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NOW many more 
hypertensive patients 
may have THE FULL. 
BENEFITS Of 
CORTICOSTEROIL 


THERAP} 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patientst as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 


Decadron, 


treats more patients 
more effectively 


Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 
. .. and there were no new or “peculiar” 
side effects. Moreover, DECADRON helped 


restore a ‘‘natural’’ sense of well-being. 
tAnalysis of clinical reports. 


*DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 
& Co., Inc. 
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OBSERVATIONS ON PORTAL 
HYPERTENSION’ 


NATHAN A. Womack, M. D. 
Chapel Hill, N. C. 


he classical and generally accepted con- 
T cept of the cause of esophageal varices 
is one related to the development of a 
collateral circulation in the lower part of the 
esophagus and the upper part of the stomach. 
This comes about as a result of a lesion gen- 
erally within the liver, although it is occasion- 
ally seen with no demonstrable lesion in the 
liver. The origin of these collaterals is con- 
sidered to be the result of fibrosis of the liver 
with compression of the vascular bed and the 
development of increased tension within the 
portal vein, leading to dilatation of the veins. 
These varices cannot stand this increased 
portal pressure, and rupture. This seems to be 
a straightforward and satisfactory explanation 
of the lesion until one begins to break it down 
in terms of critical experience. Then, I think, 
the validity of this concept becomes question- 
ible. 

Let us examine first the evidence of occlu- 
sion of the portal bed within the liver from fib- 
rous tissue contraction. Examinations of the 
liver with cirrhosis reveals the reverse. One 
sees dilated portal channels, not constricted 
portal channels. Neither is there evidence of 
occlusion of the hepatic venous circulation, the 
central veins being open. (Fig. 1) Again, we 
often see varices in patients in whom there is 


*Presented before the annual meeting of the South 
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From the Department of Surgery, University of 
North Carolina School of Medicine; and the North 
Carolina Memorial Hospital, Chapel Hill, North 
Carolina. 


Figure 1 
Microscopic view of liver in patient with cirrhosis and 
episodes of massive bleeding—Note the patent central 
veins and the enlarged portal veins. 


no demonstrable fibrosis to any great extent. 
Banti’s syndrome is a beautiful example of this 
in which the liver has little or no scarring 
early in the development of the syndrome, and 
yet varices and splenomegaly are prominent. 
(Fig. 2) This has been explained by some as 
resulting from extrahepatic obstruction. We 
ourselves have had difficulty in demonstrating 
this observation as have others. It has too 
often been assumed to be present. We also 
are familiar with the fact that one will en- 
counter sometimes a liver that is half its normal 
size due to tremendous scarring, and yet there 
will be no varices. We will also see a liver 
that is almost completely involved in cancer 
with marked distortion of vascular relation- 
ships, and yet there will be no varices. 

If one perfuses the liver with radiopaque 
material, it is interesting to note that the nor- 





Focal area of vascular abnormality resembling 
angioma in fundus of the stomach of a patient the 
victim of numerous episodes of massive bleeding. The 
liver showed minimal evidence of damage. 


mal liver is to a large extent diffusely perfused, 
but the cirrhotic liver is not. In the latter, the 
blood goes through the central 
mechanism, with the periphery getting only 
a small amount. In cirrhosis the clearance is 
rapid. This is not in keeping with what one 
would anticipate from a contracted liver. 


vascular 


Again, if one occludes the portal vein 
experimentally, splenomegaly, which is almost 
a constant finding when there are esophageal 
varices, does not develop. One gets an initial 
acute splenomegaly, which adjusts itself and 
eventually reverts to normal size or even 
undergoes atrophy. Such obstruction of the 
portal vein also never results in the develop- 
ment of varices of the esophagus. In those 
rare instances in which we have removed the 
right lobe of the liver (we have had two ex- 
periences with this), there is no development 
of varices at all, and yet one would anticipate 
that this would be a common occurrence. Lack 
of correlation between occlusion of the portal 
vein and splenomegaly with varices has been 
documented many times clinically. This is 
also supported by several experimental studies. 
Indeed there seems to be but little evidence 
to support the fact that splenomegaly or 
esophageal varices can result exclusively from 
congestive hyperemia. This subject has been 
reviewed by Ravenna.” 

There is another finding which I have 
noticed on several occasions—a thrill in the 
splenic vein with rarely a bruit over the 
spleen. Such is usually associated with a 
tortuous splenic artery and suggests an in- 


crease in blood flow. This is not a picture t), 
can be explained by obstruction of the por! 
vein. One should not get such a thrill, nor 
should there be tortuosity and dilatation of t! 
splenic artery. 


Let us now examine the phenomenon 
portal hypertension. Portal hypertension is an 
inconstant thing. To begin with, determining 
portal venous pressure at the operating table 
with a water manometer is extremely crude. 
To insert a needle or cannula into a portal 
vein with intra-abdominal pressures altered by 
an open abdomen, often with a patient critica!- 
ly ill may give readings subject to wide varia- 
tion. The base line for the manometer is often 
difficult to establish. Variations of as much 
as ten centimeters may occur quite easily. 
Where such determinations have been made 
carefully and with a strain gauge manometer, 
they are more accurate. Taylor®. ® has done 
this on normal people as well as on those with 
cirrhosis, leaving a polyethylene cannula in 
the portal vein for as long as a week. He re 
ports that the normal portal pressure will ex 
tend from 10 to 30 cm. of water and the 
pressure in the portal vein in people with 
cirrhosis of the liver is usually about 20 to 40 
cm., overlapping the normal quite a bit. He 
has noticed also the fact that the Valsalva 
maneuver will alter portal pressures consider- 
ably. The strain of getting out of bed will often 
increase the portal pressure to 60 cm. of water, 
higher than is observed with cirrhosis. Indeed, 
it will be recalled that the patients who bleed 
with cirrhosis don’t bleed following exertion 
as a rule. It is not coughing or sneezing that 
produces this hemorrhage. 

The portal vein is extremely sensitive to 
intra-abdominal pressure. Pressure on the 
spleen will increase the intraportal pressure 
considerably as will pressure on the abdomen. 
We have noted that distending the stomach 
with air will produce a 100 per cent rise in 
portal pressure. One can produce equally as 
great a rise in portal pressure with epinephrine 
and to a lesser extent with histamine. To think 
then of portal hypertension as related only to 
portal venous obstruction is an over-simplifica- 
tion of our problem. 

Finally, let us examine the mechanism of 
the production of varices. These are not al- 
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wa\s present whenever portal hypertension 
exi-'s, and, indeed, there seems to be but little 
rel. tionship to the degree of pressure in the 
po:ial vein and the presence of varices. When 
varices are present with portal hyper- 
ion, they are usually limited to the lower 
of the esophagus and upper part of the 
sto nach. On esophagoscopic examination, they 
may be noted at times to disappear, only to 
reappear at a later date. The veins in the 
omentum, or the small intestine, carrying the 
identical pressures do not become varicose. 
Tle phenomenon therefore of diffuse pressure 
affecting the veins only in one limited area of 
the body is difficult to explain on the basis of 
pressures alone. Again, if this increase in pres- 
sure was due primarily to obstruction, one 
would anticipate that the back pressure would 
be in the veins in the subserosal area as well 
as those in the submucosa. Varicosities how- 
ever that bleed are in the submucosa. Intra- 
peritoneal hemorrhage from their rupture is 
rare. (Fig. 3a and 3b) 


oP iY 
e 


Figure 3a 

Vascular network in the submucosa of the esophagus 
sown in Fig. 4a. Note the eccentricity of the muscu- 
lor layer in the wall of the tortuous vessel. 


There is also a lack of edema. Were this 
purely an obstructive phenomenon there 
would be chronic passive congestion and 
edema in the entire gastrointestinal tract. 
‘\Vhen one ligates the inferior vena cava and 
there is a rise in venous pressure, there is also 

dema. When the edema disappears following 
ena cava ligation, the rise in pressure dis- 
\_ppears. We never see edema in the stomach 
vall with varices from portal cirrhosis. Indeed, 
vith the peritoneal cavity distended by ascites, 
me is impressed by the fact that there is no 
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Figure 3b 
Adventitia of the wall of the esophagus shown in 
Fig. 4a. Compare the va:cular pattern with that in 
Fig. 3a. Such is hardly likely due to central venous 
obstruction. 


edema in the intestinal walls that can be noted. 


Hemorrhage from increased intraluminal 
pressure alone appears improbable. I men- 
tioned a moment ago that sudden increases in 
pressure three times the level that one may 
see in far advanced cirrhosis do not produce 
hemorrhage. The vascular walls of these veins 
when examined are entirely too thick to be 
ruptured by such a pressure as 30 cm. of water. 
Furthermore, when we look at the area from 
which the hemorrhage has occurred, it is com- 
mon experience to find a peptic ulcer.? (Fig. 
4a and 4b) We know that cirrhosis is asso- 
ciated with peptic ulceration in a huge number 
of instances. 

The type of hemorrhage that occurs from 
patients with varices is often huge and im- 
pressive. The blood is red; it does not resemble 
venous blood; this is hemorrhage that is not 
easily stopped with a pressure of thirty centi- 
meters of water—it takes more than that. The 
bleeding then impresses arterial 
entirely, With this idea in view, it occurred to 
Dr. Richard Peters and myself that it might be 
worthwhile to examine the blood from such 
varicosities to determine if it was arterial. In 
three such patients in whom we studied the 
oxygen saturation of the blood in the eso- 
phageal branches going to the hemi-azygous 
vein, we found that it was arterial—arteria! 
to the extent that the saturation was between 
90 and 92 per cent in all three of these pa- 
tients, while the arterial saturation was 95 
per cent. In patients without liver disease, we 
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Figure 4a 


Large ulcer at the junction of the esophageal and 
gastric mucosa. This was the site of hemorrhage in a 
patient with cirrhosis of the liver dying from bleeding. 


have found the hemiazygous saturation to be 
between 60 and 65 per cent. Inferior vena 
cava saturation was in the sixties. Actually, 
therefore, we are dealing with arterial blood 
in these veins. We have found that a similar 
situation exists in the blood in the portal vein; 
however, normally the blood in the portal 
vein is more highly saturated than that in 
most systemic veins, being 30 per cent higher 
than the saturation in the inferior vena cava 
at a point below the entrance to the renal 
vein. 

These observations pose certain questions 
that need to be answered. The first of these 
that concerned Dr. Peters and myself'? was 
the explanation of the high degree of satura- 
tion of the venous blood encountered in the 
portal circulation under normal circumstances. 
Immediately three possible mechanisms sug- 
gested themselves. One was that there was 
a decreased demand for oxygen by the 


parenchymal cells in the portal areas. Focus- 
ing our attention on the stomach, we quickly 
found that this could not be the explanation. 
Venous blood coming from the stomach 
was studied and was found to be highly 
saturated as was the blood in the portal 
vein, The stomach however requires a con- 
siderable amount of oxygen for its work. There 
is probably no cell in the body that requires 
more energy than does the gastric parictal 
cell. It has been estimated that 1,550 calories 
are required to produce a liter of gastric juice 
with a pH of 1.0 There can therefore be no 
decrease in oxygen consumption when the 
stomach is functioning. 

Another possibility resides in a particularly 
rich and rapid capillary flow with the result 
that relatively little oxygen is withdrawn. Such 
a situation exists in the kidney. We therefore 
set up an experiment designed to decrease the 


Figure 4b 
Photomicrograph of base of the ulcer shown in Fi 
4a demonstrating the three layers of degeneration and 
repair typical of peptic ulcers. 


rate of capillary flow. This was done by pai 

tially occluding the venous drainage from the 
stomach with resulting back-pressure in the 
vapillary bed and a reduced rate of capilla 

flow. We found that there was little change in 
the portal vein oxygen saturation when suc!) 
was done. This held true even when the porta! 
vein was completely occluded temporarily) 
The saturation in the vena cava below th: 
entrance of the renal veins however showe: 
a precipitous drop, saturation levels as low a 
37 per cent being obtained, the normal bein; 
60. At such times there was a drop in arteria 
pressure and the animal went into shock. W: 
have noted such acute episodes of hypotension 


120 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATIO> 





‘ 
4 
% 


vo eth 


at the operating table when the portal vein 
was momentarily compressed while perform- 
ing pancreatectomy. 

By a process of exclusion we came to the 
necessity of utilizing the presence of a direct 
arteriovenous communication to explain the 
presence of highly saturated venous blood 
draining from the stomach and perhaps the 
othe: abdominal viscera as well. A deductive 
concept however is not adequate, for it is ap- 
parent that such communications must be 
demonstrated for us to justify a belief in their 
existence. Studies by others relating to arterio- 
venous anastomoses in the stomach are on 
record. Most of these are fairly recent. 
Watzka'2 described such structures with 
muscular sphincters in the gastric submucosa 
in 1936. In 1948 de Busscher® by using in- 
jection methods as well as serial section re- 
constructions demonstrated these structures 
well. Besides the large anastomoses in the 
submucosa of the stomach, he describes also 
a glomus-like mechanism in vessels of smaller 
diameter with epithelioid cells. Adapting the 
method of micro-arteriography, Barclay and 
Bentley!’ perfused stomachs removed at 
autopsy as well as portions of stomachs re- 
moved surgically for ulcer, They noted that 
in the latter specimens it was difficult to 
visualize adequately the mucosal vessels, while 
the autopsy specimens showed this vascular 
grouping fairly distinctly. In one instance they 
noted that venous blood removed from the 
gastric vein immediately upon opening the 
abdomen, had a much lower oxygen content 
than did blood removed from the same vein 
a few minutes later. From these observations 
they deduced that there existed a shunting 
mechanism in the submucosa of the stomach 
fairly sensitive to environmental factors. 

Using a double colored injection technique, 
Harlow? demonstrated clearly anastomotic 
channels between the arteries and veins in the 
sibmucosa of the human stomach of a direct 
t pe never smaller than 30 microns in diam- 
«ter. Some as large as 60 microns in diameter 
vere noted. 

Walder'®: '' performed perfusion experi- 

ents devised to measure the diameter of 
1ese anastomoses. This was done by placing 
lass beads of varying sizes in his perfusate, 
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injecting them into the arteries of the human 
stomach and collecting the beads as they 
came from the veins. Portions of stomach re- 
moved at operation for ulcer were so perfused 
and the beads ranged from 40 to 200 microns 
in diameter. The largest beads that he was 
able to perfuse through the stomach were 140 
microns in diameter. When the stomach was 
perfused with epinephrine, the flow through 
these arteriovenous connections seemed to be 
increased. On the other hand following per- 
fusion with histamine there seemed to be a 
decrease in flow through these pathways. From 
these experiments it is impossible to determine 
the extent to which blood flow was dependent 
upon the opening and closing of a sphincteric 
mechanism at the arteriovenous junction or 
variation in the resistance offered by the 
gastric capillary bed. In a later study the same 
author offered evidence that this mechanism 
was probably one of a variation in capillary 
resistance rather than alteration in the shunt 
control. 

In pursuit of our problem, more informa- 
tion was necessary to correlate the distribution 
of blood flow and gastric function as well as 
some of the factors that relate to the dynamics 
of this blood flow. The function of the stomach 
that lent itself most easily to such a study was 
that of acid secretion, and the animal that was 
easily available that most resembled the 
human both in function and blood supply was 
the dog. 

Our first group of studies was related to 
morphology of the vascular bed, The details 
of our technique are published elsewhere.® 
Rice starch granules 4 to 5 microns in diameter 
were suspended in a gelatin solution with the 
viscosity at body temperature of plasma. Be- 
vause of the rigidity of these granules and 
their tendency to adhere to each other, our 
experience has been that they will not pass 
through a capillary bed the vessels of which 
are less than 10 microns in diameter. We were 
thus able to study the precapillary vasculature 
following arterial injection of the stomach 
after which particular areas were sectioned 
and stained with Lugol’s solution. In order to 
visualize the finer capillaries a suspension of 
India ink in physiologic salt solution was sub- 
stituted for the starch-gelatin mixture. 





When the dog stomach was perfused with 
histamine and subsequently a mixture of rice 
starch granules in gelatin solution was injected 
into the left gastric artery, the main arterioles 
to the villi could be well demonstrated. When 
India ink perfusion was used following hista- 
mine the finer capillary bed became apparent. 
In corollary observations on the intact animal 
with a similar perfusion of histamine, there 
was noted an increase in acid secretion by the 
stomach, an increase in portal venous pressure 
and splenic venous pressure with no ap- 
preciable alteration in the oxygen saturation in 
these veins. 


When a similar experiment was carried out 
perfusing the stomach with epinephrine, in- 
stead of histamine, it was noted that there was 
scant visualization of the blood supply to the 
mucosa. The submucosal vascular plexus how- 
ever was noted to be larger and with the 
starch preparation actual arteriovenous 
anastomoses could be visualized with a con- 
necting lumen as wide as 125 microns. Follow- 
ing epinephrine perfusion there was a decrease 
secretion of acid by the stomach while the 
pressure in the portal and splenic veins was 
doubled. The oxygen saturation of the blood 


in these veins was arterial in type. 


In another group of experiments small glass 
beads perfused through the dog's 
stomach immediately after the animal was 
sacrificed. In the histamine preparation it was 
rare to find beads appearing in the vein as 
large as 25 microns in diameter, while in the 
epinephrine-perfused stomach such beads were 
obtained that were 125 microns in diameter. 
Since beads of this latter size could not have 
passed through a capillary bed, it must be 
assumed that they passed through arterio- 
venous communications, 


were 


These findings demonstrate definitely the 
presence of arteriovenous anastomoses in the 
stomach. It is likely that with varied patterns 
they exist elsewhere in the gastrointestinal 
tract. The function of these vascular con- 
nections seems to be related to the phasic 
utilization of energy by these digestive organs. 
Such a dual blood flow makes it possible for 


cells to receive an adequate amount of blood 
when energy is needed and to have this blood 
shunted for use in other parts of the body 
when these cells are not functioning. 

It is interesting that the pressures in the 
portal vein are not constant during these 
periods of alterations in mucosal vascular 
response. Indeed following the administration 
of epinephrine the pressure in the portal vein 
rose to a level commonly seen in cirrhosis with 
varices. Bearn et al have shown that epine- 
phrine causes the liver blood flow to be 
doubled and therefore the rise in pressure 
noted by us is probably related to a change in 
flow. 

The exact mechanism of the histamine and 
epinephrine action cannot be deducted from 
our observation and in all probability there 
are other substances having vascular effects 
besides these two. The mechanism seems to be 
a humoral one and one could easily speculate 
that adequate hepatic function is necessary in 
maintaining a proper balance insofar as these 
substances that regulate the vascular pattern 
and visceral blood flow are concerned. Dam- 
age to the liver of a chronic nature could easily 
produce both physiologic and morphologic 
alterations in the vascular pattern through a 
humoral! mechanism. Speculation however is 
not justifiable and much more work needs tuo 
be done before we have our answer. 

It seems apparent that the vascular dilata- 
tion in the lower part of the esophagus and 
upper part of the stomach, the peptic ulcera 
tion and the splenomegaly so often seen in pa 
tients with liver disease cannot be explaine:! 
on the basis of portal vein occlusion wit! 
chronic passive congestion. It is much mor 
likely that these result from increased bloo: 
flow through arteriovenous shunts normal: 
present, with subsequent vascular dilatatio: 
and erosion of the esophageal and gastric 
epithelium from ensuing epithelial ischemi: 
and peptic digestion. That hepatic damag: 
plays a part in this derangement, there seem: 
to be considerable suggestion. It is probabk 
however that this damage presents its effect 
in a functional rather than an obstructive man 
ner. 
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THE ANTICOAGULANT SINTROM (ACENO- 


COUMARIN) IN CORONARY ARTERY DISEASE 
CLINICAL EXPERIENCE 


Car. H. Strom, M. D., Witu1AM N. Cocuran, M. D. anon R. S. Po.iirzer, M. D. 
Spartanburg, S. C. 


he anticoagulant Dicumarol (bishy- 
T droxycoumarin), was first used clini- 
cally 16 years ago. Since this time, the 
use of anticoagulants has become a generally 
accepted therapeutic procedure in the treat- 
ment of certain cardiovascular diseases. The 
use of these drugs is complicated by several 
factors, mainly bleeding, which necessitate a 
very close control over any therapeutic pro- 
gram in which these drugs are used. Con- 
sequently, several different drugs have been 
developed in the search for an ideal anti- 
coagulant.': 2. 3 
The following are considered the most im- 
portant qualities that a drug of this type 
should possess: (1) Rapid lowering of the 
activity of the prothrombin complex to a thera- 
peutic range; (2) Maintenance of its effect 
long enough to prevent fluctuation of the 
prothrombin level when the drug is ad- 
ministered in single daily doses; (3) Excretion 
or elimination rapid enough to permit a speedy 
recovery of the prothrombin complex on cessa- 
tion of therapy; (4) Ability to be rapidly 
counteracted by the administration of a suit- 
able pharmacological antagonist; (5) Relative 
constancy of dose from patient to patient and 
in any given patient; (6) Effectiveness when 
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given orally; (7) Lack of toxicity and Good 
toleration in therapeutic dosages. 

At present, two types of anticoagulant drugs 
exist. The injectable group, typified by heparin 
sodium, acts rapidly to lengthen the clotting 
time by interfering with the action of thrombo- 
plastin and thrombin, and is excreted in the 
urine. The oral group is typified by coumarin 
and indanedione substances which prolong the 
prothrombin time. Some of these products 
now available are Dicumarol, Tromexan 
(ethylbiscoumacetate ), Compound 63, Cyclo- 
cumarol, and Sintrom, 

Material and Methods 

It is the purpose of this paper to report our 
clinical experience with Sintrom in ten patients 
with coronary artery disease. All of these pa- 
tients complained of chest pain, exhibited 
electrocardiographic changes compatible with 
myocardial infarction, and with two ex- 
ceptions, all showed an elevated sedimentation 
rate. And, with three exceptions, all showed 
significantly elevated serum transaminase. 
Prothrombin time determinations were done 
each morning by the plasma dilution method. 
A brief summary of the ten cases is given in 
the appended table, and two illustrative cases 
are presented in detail. 

















Maximum 
Serum A I 
Physical Sed. Trans- Mz el 

No. Age Initials Sex History Findings Rate W.B.C. aminase E.c.G. = J os 

1 56 E.E.T. M _éC~PPain in rt. jaw, neck, Regular rhythm, force- 28 14,500 17 T-wave changes with 6.91 
both arms and later, ful tones. ment elevation V,, V, 
constricting chest 
pain. 

2 61 J.R.B. M__scBurning, pressing, Tones of fairly good 36 15,300 216 QRS and S17 chan 7 
retroxiphoid pain quality. patible with acute pos 
with left arm radia- farction. 
tion. 

3 65 D.AS. M __Retrosternal pain Heart sounds distant. 38 10,150 110 ST changes indicating 7 
radiating to left Occasional extra sys- posterior infarction. 
shoulder. toles. 

4 56 ~=—s R..L.T. M Squeezing pain in Distant heart sounds. 36 8,200 90 RS, ST, and T wave ‘9 
chest. Rate 120. suggestive of an acu 

rior infarction. 

5 75 J.W.M. M _ Very severe pre- Heart tones very dis- -. 14,200 138 QRS, ST, and T wave}. 2.0 
cordial pain with tant. compatible with acute 
radiation to both lateral process. 
arms and jaws. 

6. 47 G.W.S. M_ Soreness in anterior Rapid rate, regular 34 11,050 36 QRS, ST, and T wave§. 4," 
chest. rhythm. indicative of acute 

septal infarction. 

> & C.M.P. F Precordial pain Distant heart tones. 38 11,550 133 QRS, ST, and T wave § 3. 
radiating to both indicating posterior in 
shoulders and arms. acute 

8. 60 M.M. Severe chest pain Poor quality heart 9 20,900 216 ST and T wave cha 
radiating to neck. tones, slow rate, ir- dicating acute ante 

regular rhythm. process. 

9 42 F.B. “Indigestion” fol- Heart tones of good 36 5,500 84 QRS, ST and T wave 3. 
lowed by chest pain quality. suggestive of acute 
radiating to both infarction. 
arms. 

10. 79 MB. Severe crushing pre- Distant heart sounds. 36 9,700 36 AV block with ST andg: I 


cordial pain. 


changes compatible wi 





cardial disease. 





Sintrom, 3 (alpha acetonil-4 nitro benzyl )- 
4-hydroxycoumarin, is a white, tasteless, odor- 
less, anticoagulant available in 4 mg. scored 
tablets. Its action primarily and initially is to 
depress factor VII, and in lesser degree, pro- 
thrombin. After several weeks, both are 
affected equally. The drug is excreted in un- 
altered form. 

Dosage was determined on the basis of the 
daily prothrombin time reports. In four pa- 
tients, therapy was initiated by 200 mg. Depo- 
Heparin followed by 20 mg. of Sintrom in 
divided doses of 10 mg. all given over a period 
of 12 hours. Three patients were started direct- 
ly on 20 mg. Sintrom, two received an initial 
dose of 12 mg., and one who had been on the 
anticoagulant Hedulin (phenindione) on an 
out-patient basis, was switched to Sintrom 
with an initial dose of 4 mg. All patients were 
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treated in the hospital and four were main- 
tained on the drug on an out-patient basis. 


Illustrative Cases 


Mr. J. R. B., a 61 year-old white male, was in good 
health until the day before admission, when he de- 
veloped a sudden retroxiphoid pain. He had just eaten, 
and dismissed this pain as “indigestion”. The follow- 
ing day, the patient “strangled” while drinking a 
carbonated drink and lost consciousness for about five 
minutes. Associated with this, there was again a pain 
in the retroxiphoid area which was now very severe 
and which persisted after he regained consciousness. 
The pain tended to radiate down the left arm. 

He was a well developed, but somewhat thin white 
male who appeared to be in pain. There was a some- 
what ashen color and the patient was sweating, but 
not profusely. The heart was not enlarged to per- 
cussion and there was no murmur or thrill. Rhythm 
was regular, although rather slow—61 per minute; 
blood pressure 170/95. A few rales were heard in the 
base of the left lung posteriorly; otherwise, the lungs 
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A Daily Total No. Lays 
Ma’. tenance Dose Drug Given. 
G. ose Range Hosp. Out- Pt. Results Remarks 
—— 
‘S with ) mg. 2-8 mg. 30 14 Improved Anticoagulant treatment begun 6 hours after onset of 
V,, V. symptoms with 200 mg. Depo-Heparin. 
chan 7 mg. 2-10 mg. 18 16 Improved Anticoagulant therapy begun 30 hours after symptoms 
ite pog with 200 mg. Depo-Heparin. 
icating 7 mg. 0-6 mg. 26 Improved Patient had extension of infarction after 17 days on 
tion. anticoagulants. Anticoagulants begun 3 days after onset 
of symptoms. Only Sintrom used. 
wave 1.9 mg. 0-6 mg. 22 Improved Patient admitted in acidosis with evidence of infarction. 
in acut Previous infarction 5 yrs. Was on anticoagulant Hedulin 
for thrombophlebitis when admitted. Anticoagulant 
regulation difficult. 
* wavell. 2.0 mg. 2 mg. 4 Expired 200 mg. Depo-Heparin given to begin anticoagulation 
1 acute approximately 10 days after symptoms. 
" Wave &. 1.7 mg. 4-6 mg. 6 & Improved 
acute 
. 
wave ff. 3.5 mg. 0-6 mg. 26 19 Improved Anticoagulant therapy begun day after onset of symp- 
rior in toms with 200 mg. Depo-Heparin. 
e chal. .8 mg. 0-4 mg. 20 Expired Anticoagulant therapy began approximately 30 hours 
ante after symptoms. Very minimal dosage required to main- 
tain desired prothrombin levels. 
wave 3.2 mg. 2-4 mg. 19 Improved 100 mg. Heparin given to initiate anticoagulant therapy 
cute | 6 hours after symptoms. 
T ania. 1.7 mg. 0-8 mg. 23 Improved Anticoagulants started three weeks after first onset of 
ble wi symptoms. 








were clear. There was a slight abdominal distention. 
Neurological examination showed slightly hyperactive 
reflexes bilaterally. There was also a questionable 
Babinski reflex on the right. 


The leukocyte count was 15,800 cu. mm. with 1% 
stab forms, 77% segmented cells, 21% lymphocytes 
and 1% monocytes. There were many leucocytes and 
a trace of albumin in the urine. Blood sugar was 136 
mg. per 100 ml. and nonprotein nitrogen 35.8 mg. 
Corrected sedimentation rate was 36% and serum 
transaminase rose to 216 units. A chest roentgenogram 
showed no abnormality of chest structures. An electro- 
cardiogram was abnormal in respect to QRS and ST 
changes compatible with an acute posterior septal 
process interpreted as most likely due to an infarction. 

Approximately 30 hours after the onset of symptoms, 
Mr. B. was given 200 mg. of Depo-Heparin and 10 
mg. of Sintrom. Another 10 mg. of Sintrom was given 
in two hours. Determination of the prothrombin time 
the following morning (approximately 18 hours) was 
about 50% as compared with the control. All sub- 
sequent prothrombin determinations were on an 
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essentially therapeutic level—the desired level being 
between 20% and 30% of the control. The drug was 
given for 18 days while the patient was in the hospital 
and for 16 days on an out-patient basis. The daily 
dose required to maintain the desired prothrombin 
and 10 mg. The 
average daily maintenance dose was 6.7 mg. Near the 
end of his hospital stay, it became possible to main- 
tain the desired concentration with determinations 
every two or three days. The required daily dosage 
became increasingly stable as the patient remained on 


the drug. 


concentrations varied between 2 


Other therapeutic measures included oxygen, Dem- 
erol (mepiridine), Peritrate (pentaerythritol tetra- 
nitrate ) and quinidine. Also, as the patient was found 
to be mildly diabetic, he was placed on a low salt, low 
cholesterol, diabetic diet, and Orinase (tolbutamide ). 
Mr. B. was discharged symptom-free 18 days after 
admission with a_ schedule allowing progressive 
ambulation. He has done well since discharge, and he 
has been easily controlled for 16 days on Sintrom as 
an out-patient. 








The second case 1s that of Mrs. C. P., a 67 year old 
white female. On the day prior to admission, while 
walking, she developed a crushing pain in the pre- 
cordial region which radiated to both shoulders and 
down both arms. Several hours later, she noticed some 
irregularity in her pulse. She was awakened from sleep 
that night by a recurrence of the same type pain. This 
pain persisted, and about eight hours later, she agreed 
to hospitalization as the pain was still present. She 
also became nauseated several hours before hospital 
admission. 

She was a well developed, well nourished, white 
female who appeared to be apprehensive and in pain. 
Her skin had a pale, pasty appearance, as if there 
were a little fluid retention, and there was hirsutism 
of the upper lip. Grade 1 fundi were observed. Her 
lungs were clear and resonant to percussion and 
auscultation. Examination of the heart revealed distant 
heart sounds. No murmurs were heard, and on ad- 
mission, the rate was 56 per minute and regular. Extra- 
systoles, however, had been detected several hours 
prior to admission. Blood pressure was 90/50. On ex- 
amination of the abdomen, the liver was felt 2 cm. 
below the costal margin, and a questionable right 
femoral hernia was noted. 

The leukocyte count was 11,550 cu. mm. with 2% 
stab forms, 86% segmented forms, 11% lymphocytes, 
and 1% monocytes. Corrected sedimentation rate was 
38 mm. per hour. Maximum serum transaminase was 
133 units. Electrocardiographic tracing was abnormal 
in respect to ST, QRS, and T wave changes com- 
patible with myocardial disease and indicative of an 
acute posterior myocardial infarction. 

An initial dose of 20 mg. Sintrom given over a six 
hour period in two 10 mg. doses combined with 200 
mg. Depo-Heparin was given shortly after admission. 
This reduced prothrombin concentration to approxi- 
mately 50%. Thereafter, the patient was kept at a 
therapeutic level with daily doses of Sintrom ranging 
from 0 to 6 mg. daily. Regulation of dosage was again 
determined by daily prothrombin times and an ideal 
concentration between 20% and 30% of control 
sought.6 The average daily maintenance dose was 
3.5 mg. The patient was on the drug for 26 days while 
in the hospital and for the first 19 days after discharge 
from the hospital. No complications were encountered. 
Again, it was noted that the daily dosage requirement 
was more consistent and predictable after the patient 
had been on the drug for a week or more. Other treat- 
ment received by Mrs. P. included Demerol, oxygen, 
Dramamine (dimenhydrinate), and Doriden (glute- 
thimide). She was discharged from the hospital 
asymptomatic and has done well to date on a program 
which allows a progressive return to normal activity. 

Discussion 

The ten patients included in this study were 
all thought to have had a myocardial infarc- 
tion. Clinically, the diagnosis in each case was 
satisfactorily established. A part of the thera- 


peutic program employed with these patients 
consisted of anticoagulation achieved with the 
relatively new oral anticoagulant, Sintrom. In 
most cases, 20 mg. were used as an initial dose 
and thereafter, the dosage was adjusted ac- 
cording to the daily prothrombin time deter- 
minations. By the second or third day, ade- 
prothrombin — concentrations 
reached in all cases. Individual regulation, in 
most instances, was without difficulty. 

Two patients, R. L. T. and M. M., were 
difficult to regulate. Interestingly, R. L. T. was 
a diabetic who was admitted to the hospital 
in mild acidosis with co-existing symptoms and 
findings of a coronary thrombosis. At the time 
of admission, he was on the anticoagulant, 
Hedulin, (on an out-patient basis) which was 
being given in treatment of a chronic thrombo- 
plebitis. This patient was put on Sintrom with 
an initial dose of 4 mg. His response to the 
drug was entirely unpredictable and un- 
satisfactory and the drug was discontinued 
just prior to his discharge. With M. M., the 
problem was one of too great a response to 
even a small dose of the drug. The average 
daily maintenance done for this patient was 
found to be 0.8 mg. 

With the exception of these patients, and 
two who expired, the overall results with the 
drug were gratifying. In no case was more 
than one daily dose of the drug necessary. The 
average daily maintenance dose ranged from 
.8 mg. to 6.9 mg. (as shown in the table), and 
the individual dose range in six cases varied 
as much as 6 mg. The dose range, however, is 
deceptive as in all of these cases, except the 
two mentioned earlier, it was usually constant. 
Occasionally, however, even in the well-regu- 
lated patient, an unexpected and unexplained 
high or low value in the prothrombin time 
would occur, Again, with the two above ex- 
ceptions, a reasonably accurate daily main- 
tenance dose could be established after the 
patient had been on the drug from four to 
seven days. 

Two of the patients, J. W. M. and M. M. 
expired. Autopsy on J. W. M. revealed coron- 
ary atherosclerosis, and a massive, organizing 
myocardial infarction. Anticoagulant therapy 
was not started on this man until approximate- 
ly ten days after the onset of symptoms. Post 


quate were 
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mo.tem examination on M. M. disclosed a 
massive left ventricular infarction with peri- 
carditis. 

Summary 

Ten patients with the clinical diagnosis of 
myocardial infarction were treated with the 
new oral anticoagulant Sintrom. The usual 
initial dose, 20 mg., was given concomittently 
with 200 mg. of Depo-Heparin: Thereafter, 
dosage was determined by prothrombin time 
values. Therapeutic ranges were achieved by 
the third day in all cases. 

While the average maintenance dose from 
person to person showed a wide variation, the 
individual dose, with two exceptions, was 
reasonably constant after four to seven days 
on the drug with one daily dose. 


Difficulty in anticipating therapeutic levels 
was minimal. The drug was found to be 
effective in small doses. No hemorrhagic or 
other toxic phenomena were encountered. 
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OCCULT URETERAL INJURY 
IN PELVIC SURGERY 


A CASE OF URETERO-RETROPERITONEAL FISTULA 


Huco J. Ris, M. D. anp Epwin Brap ey, M. D.° 
Greenville, S. C. 


njury to the ureters still is of concern to all 
| doing pelvic surgery. 

The general impression today is that of 
increased incidence of ureteral injury in the 
past two decades, partly because total ab- 
dominal hysterectomy is done rather than a 
subtotal procedure,’ though even during a 
subtotal hysterectomy a ureter may easily be 
traumatized. 

The value of ureteral catheterization before 
entering a pelvis with severe chronic pelvic 
inflammatory disease or endometriosis is re- 
emphasized. 

The frequent use of pre-operative intra- 
venous urograms in the presence of pelvic 
pathology is justified since a surprisingly high 
percentage of candidates for gynecological 
surgery show either distortion or dilatation of 
the ureters, or both: e. g. in from 50-80% of 
marked uterine prolapse.'3. '6 

The exact overall incidence of ureteral in- 
juries occurring during pelvic surgery is not 


*From the Ob-Gyn. Dept., Greenville General Hos- 
pital, Greenville, S. C. 
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known. Operators are not enthusiastic to re- 
port such cases. 

Cramer and Dodson described 24 ureteral 
injuries in 3414 major gynecologic surgical 
procedures, giving an incidence of 0.7%.® 

In the series of Everett and Mattingly 33 
ureteral injuries and ligations occurred in 
12,500 abdominal operations for benign pelvic 
conditions (i.e. incidence of 0.264% ) and one 
in 500 vaginal hysterectomies (i.e. incidence 
of 0.2% ).® 

Newell reported 15 known ureteral injuries 
in 3144 hysterectomies (944 total abdominal, 
128 vaginal, 2072 supravaginal in the period 
from January 1, 1915 to November 1, 1938). 
This is an incidence of 0.47%. Six of Newell’s 
cases of injured ureters were found post- 
operatively at autopsy because the pathologist 
paid special attention to the ureters of gyneco- 
logic patients.'4 

This leads to the question of, mortality of 
surgical unilateral ureteral injuries. Bland in 
1925 reported a mortality of 18.8%.2 Recent 
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reports give the impression of improvement of 
these figures due to modern urological man- 
agement and antibiotics. 

Clinical Course of Unilateral Ureteral Injury. 


( Table 1) 


Table + | 





URETERO VAGINAL 
FISTULA 

In more than 50 % of 

uret inj. 4-2! doys pestop. 
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NO APPARENT FISTULA: 


OCCULT URETERAL 
INJURY 


SYMPTOMATIC 2% git li 2% 


Vague dy suria 
lersisten+ neusea 
Flankpoin 
Chills and fever 
Post op. hematuria 
Transiect p.op elev. BP. 
Bizarre symptoms 

















Especially in coses 
of simple renal atrophy 
due to mechan. Stacis 

of nen infected urine. 


Ureteritis — Hydro ureter 
Rye lonephritis~ Hydro nephrosis 
Pelvic urinary abscess 


OCCULT URETERAL FISTULAE: I. URETERO-PERITONEAL 
With urinary ase: tes, 
Chron. peritonitis 
I. URETEQO-RETROPERITONEAL . 








In the majority of the cases a_uretero- 
vaginal fistula will develop within 4-21 post- 
operative days.'3 Probably a smaller number 
of the patients who do not get a fistula are 
relatively asymptomatic especially — when 
simple renal atrophy occurs due to presence 
of mechanical stasis of non-infected urine. 
More often signs and symptoms which point 
to occult trauma of the ureter occur. These 
are: vague dysuria, persistent nausea, flank 
pain, chills and fever, post-operative hema- 
turia or newly acquired transient hypertension. 

In cases of unilateral ureteral damage the 
nonprotein nitrogen may not be elevated at 
all and the urinary output may be satisfactory. 

In our experience patients with bizarre 
symptoms had been treated for such entities 
as diverticulitis of the bowels, pathology of 
the spine and hips and other simulated con- 
ditions before the diagnosis of occult trauma 
to a ureter was made. 





We had the occasion to observe post-opera- 
tive hematuria due to hemorrhagic ulcer of 
the bladderneck, apparently caused by the bag 
of the Foley catheter. Removal of this catheter 
resulted in cessation of the hematuria. 
Martius recommended the use of the self- 
indwelling Milkulicz catheter: 
a straight catheter is pulled through a small 


retaining 


perforated oval rubber disc. This dise is glued 
to the catheter approximately 1 inch below the 
tip. After the catheter is inserted it is brought 
behind the labia minora and it makes suturing 
or taping of the catheter in most cases super- 
fluous, and also eliminates the need for an 
intravesical balloon.'? 

The underlying pathological changes which 
give rise to the signs and symptoms of a 
damaged ureter are: ureteritis, hydroureter, 
pyelonephritis, hydronephrosis and __ pelvic 
urinary abscess. 

Besides these more common findings, there 
seems to be a rare group of occult ureteral 
fistulae which do not manifest themselves to 
the patient by urinary incontinence. 

Hunner and Everett of Johns Hopkins Hos- 
pital in 1930 and 1932 reported two cases of 
ureteroperitoneal fistulae with urinary ascites 
and chronic peritonitis..1 A third case was 
recently reported by Dr. Everett.® 

In contrast to this type of occult ureteral 
fistula with leakage of urine into the peritoneal 
cavity, the following case presents a ureteral 
fistula draining into the retroperitoneal space. 
Case Report 

A 42 year old, obese, white woman, gravida 15, 
para 7, abortions 8, underwent vaginal hysterectomy, 
rectocele and cystocele on 


repair of enterocele, 


February 11, 1957 for correction of uterine prolapse 
and urinary stress incontinence. Following surgery 
clear bloodless urine was obtained from the indwelling 
catheter. 

The post-operative course was complicated by an 
almost daily elevation of the afternoon temperature to 
100° and 101° F., beginning on the third post-opera- 
tive day. 

The Foley catheter was removed on the 6th post- 
operative day following which the patient voided 
satisfactory amounts of bloodless urine. On the 10th 
post-operative day a urinary tract infection was noted. 
Urine cultures yielded rich growth of E. Coli, sensi- 
tive to and treated with Furadantin (100 mg. t.i.d. 
p.o.) and Chloramphenicol (Chloromycetin) 250 mg. 
q.6 h. p. o. for five days. 

The patient occasionally complained of pain in the 
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left hip. After becoming afebrile and asymptomatic, 
she was discharged on the 15th post-operative day. 

At home the patient had no complaints referable to 
the urinary system. However, the pain in her left hip 
recurred, became more marked and radiated to the 
left thigh. She returned with this complaint approxi- 
mately five weeks post operatively. At that time 
roentgenograms of the left hip were not remarkable. 
An orthopedic consultant considered pubic periostitis 
1 possible cause of the patient’s complaints. Two days 
later the patient experienced tingling of the left foot. 

Roentgenograms of the lumbo-sacral spine and 
pelvis showed a large mass in the left side of the 
abdomen with a smooth lateral border, displacing 
stomach and intestines to the right. It was difficult to 
outline the psoas margin. 

Pelvic examination confirmed these findings. An 
intravenous urogram showed negative findings on the 
right but no function of the left kidney. 

Urinalysis, non-protein nitrogen, blood urea nitro- 
gen, blood count and barium enema were not remark- 
able. Urea clearance yielded 39.7 ml. of 
cleared per minute. Phenolphthalein test revealed 50% 


plasma 


2 hr. excretion of the dye. There was no hypertension 
present. During cystoscopy the left ureter was found 
to be obstructed 2 cm. above the ostium. 

The clinical impression was that of a large hydro- 
nephrosis, secondary to ligation of the left ureter. 
However, exploration through a left kidney incision 
showed quite a different picture. (See sketch.) 

A huge left retroperitoneal cystic space was filled 
with approximately 5000 ml. of blood tinged fluid. 
This was found to be due to an injury to the left 
ureter 2 cm. above the bladder junction with sub- 
sequent urinary dissection retroperitoneally along the 
left psoas muscle. 

The left kidney appeared to be pale and of normal 
size. The parietal peritoneum was densely adherent 
to the perihilar region of the capsule of the left kid- 
ney and some bleeding was encountered in this area. 

The left kidney was decapsulated, removed and 
drains placed in the left retroperitoneal space. The 
pathology report revealed mild hydronephrosis. 

The post-operative course was essentially unevent- 
ful with discharge on the 14th post-operative day. 
The patient was asymptomatic on follow-up visits at 
one and four months. Pelvic examinations were not 
The nonprotein nitrogen within 
normal limits. 


remarkable. was 
Summary 

The known incidence of injury to a ureter 

during pelvic surgery is 0.2 to 0.7%. A rare 

result of unrecognized trauma to a ureter is 

the development of occult fistulae of the 
ureter: 

1. Three reported cases of uretero-peri- 

toneal fistulae (Everett) are mentioned. 

2. A case of uretero-retroperitoneal fistula 
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URETERO-RETROPERITONEAL 
FISTULA. 





is noted developing after vaginal hyster- 

ectomy and repair. This condition was not 

recognized until five weeks post-opera- 

tively and presented bizarre symptoms. 
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Sinus Arrest 
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Case Record—A_ complication during surgery for 
mitral stenosis on a 42 year old housewife was cardiac 
arrest. Resuscitative measures including injection of 
ephedrine into the myocardium and direct cardiac 
massage resulted in an atrial flutter and, ultimately, 
restoration of a regular sinus rhythm. A satisfactory 
valvulotomy was then accomplished without further 
incident. 

Of particular interest in this patient's past history 
was the appearance of “blackout spells” with the 
onset of congestive failure about two years previously. 
These had not been relieved by digitalization. 

Postoperatively she continued to complain of spon- 

taneous attacks of fainting and dizziness. During one 
of these, shortly before this electrocardiogram was 
recorded, she was observed to lose consciousness and 
have a generalized convulsion. The attacks were not 
controlled by Isuprel or atropine, but gradually abated 
three weeks later, concurrent with return of her P-R 
interval to normal. 
Electrocardiogram—There is a basic sinus rhythm at 
a rate of 62 per minute. This is interrupted frequently 
by pauses of from 1 to more than 2% seconds during 
which there is complete cessation of electrical activity. 
The pauses are terminated by a normal QRS complex 
(or, frequently, P waves in subsequent tracings), 
followed by resumption of regular sino-atrial activity. 
Length of the pauses is not a consistent multiple of 
the basic cycle length. 

Atrioventricular conduction is variable, most P-R 
intervals being slightly prolonged (0.22 sec.). The 
initial atrial impulse after each pause is blocked com- 
pletely or greatly delayed at the A-V node. 

QRS complexes in the standard leads show a right 
axis deviation. In the precordial leads right ventricular 
hypertrophy was evident and the T wave inversions 
were consistent with hypertrophy and digitalis effect. 








Discussion—Sinus arrest is a temporary cessation of 
atrial activity due to failure of the normal cardiac 
pacemaker to initiate impulses. It is usually dis- 
tinguished from sino-atrial block in which trans- 
mission of the regular impulses from the S-A node is 
momentarily blocked, partially or completely. For 
example, in the latter case every second, third or 
fourth sinus impulse may be blocked producing re- 
current dropped beats in an otherwise regular rhythm. 
Sinus arrest, on the other hand, is characterized by 
pauses of varying length which are not multiples of 
the basic cycle length. In either case atrial standstill 
results, no P wave is inscribed, and cardiac action is 
suspended until the normal rhythm is resumed or an 
“escape” rhythm emerges from some part of the 
heart below the pacemaking node. 

Commonly the ectopic mechanism arises at the 
atrioventricular level—the so-called “nodal escape” 
beats seen in this patient’s tracing. Occasionally the 
pauses are terminated by ventricular escape which, 
like other ectopic beats from the ventricles, show 
QRS complexes which are widened and deformed 
according to their site of origin. Rarely atrial escape 
will restore cardiac function after such a pause. In 
any of these mechanisms there may be retrograde 
conduction through the atria, with P waves of re- 
versed polarity falling before, within, or after their 
QRS complexes. Usually regular atrial activity will 
be resumed after a single escape beat from whatever 
origin. If not, persistence of the nodal or idioventricu- 
lar rhythm is necessary to sustain life. 
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The clinical symptoms depend of course upon the 
luration of the periods of cardiac standstill. Brief 
pauses may go undetected by the patient while ones 
f sufficient length to impair cerebral circulation cause 
ransient dizziness, fainting, or “Stokes-Adams” at- 
tacks. Doubtless many more sudden deaths are due 
to sinus arrest or S-A block than are documented by 
electrocardiograms. 

It should be noted that a block of every second 
impulse from the sino-atrial node produces a record 
which is indistinguishable from that of sinus brady- 
cardia—until release of the block abruptly doubles 
the rate. Also some degree of sinus arrhythmia is said 
to be a frequent accompaniment of both types of 
atrial standstill, and the pauses themselves have been 
noted to be initiated during the inspiratory phase of 
respiration. Sinus arrest can be induced in many nor- 
mal subjects by manual stimulation of the carotid 
sinus, 

The differentiation between sinus arrest and S-A 
block may be of some practical importance. Probably 
sinus arrest is more frequently due to functional dis- 
turbances whereas the blockage of impulse _trans- 
mission may more often be caused by pathology in or 
around the sino-atrial node. But there is electrocardio- 


graphic evidence that either can be produced by vagal 
stimulation incident to anesthesia, surgical procedures 
or to digitalis toxicity. Sinus arrest is the probable 
mechanism of symptoms in most cases of the carotid 
Acute 
rheumatic fever which appears to have a predilection 


sinus syndrcme. infections, and _ especially 
for the conduction system, have been held account- 
able. Less common causes given for sino-atrial block 
are quinidine intoxication, hyperkalemia, hyper- 
sensitivity reactions, and trauma to the heart. 

standstill 


recognition of its cause, if this is possible. Isuprel has 


The treatment of atrial follows from 
been advocated as a means of increasing the ex- 
citability of the pacemaker in sinus arrest. Whether 
its action is effective in preventing the pauses or not, 
the drug might be expected to shorten their duration 
by facilitating the earlier emergence of an escape 
rhythm from below. The rationale of atropine is that 
of controlling excessive vagal depression of the upper 
centers. The fact that neither of these measures (plus 
reduction of the dosage of digitalis) proved effective 
in this case lends weight to the clinical impression 
that the sinus arrest was a manifestation of rheumatic 
activity. 


ERRATUM 


This cut of the electrocardiogram showin: Paroxysmal Atrial Tachyeardia with Block 


was omitted inadvertently in the March 195) issue (Vol. 55 p. 100) 


Please refer to the article by Dr. Groom. 
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PRESIDENT’S PAGE 


I would like to take this opportunity, in my last article for the President’s Page, to express 
my sincere appreciation to the members of the various committees, the council and officers of 
the association for the excellent work they have done this year. This has been of inestimable 
value in administering the duties of the office of president. I have thoroughly enjoyed the year 
and hope that in the future I can, in some way, repay the officers and members of the Asso- 


ciation for their cooperation. 


During the next few months American Medicine will face its most crucial test in trying 
to maintain the private enterprise system of practice. The vast majority of our efforts will have 
to stem from the grass-roots level. At the present time our main problem is to devise a com- 
parable or better method than government control can offer to care for the members of our 
aging population in the over sixty-five years group. Within the next few months a satisfactory 
plan must be developed and operating successfully within the next year to finance the cost of 


their medical care. 


A plan of this magnitude will require one hundred percent cooperation between the doc- 
tors, from the grass-roots level up, and their own medical care plans to insure the successful 
operation of such a crash program. Time is not on our side, but I hope that our State will be 
among the first to develop this insurance coverage so desperately needed right now. If this is 


not done we will certainly be the loser and federal control of medicine will be upon us. 


R. L. CRAWFORD, M. D. 


President 
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THE ANNUAL MEETING IN MAY 

The 111th Annual session of the Associa- 
on will transpire in Columbia this year, 
fter some several times of visitation at Myrtle 
seach. We are all glad to be aiming at Colum- 
jia again, except possibly a few die hards who 
niss the dubious and uncertain pleasures of 
the beach. Columbia is familiar to most of us 
and according to its Chamber of Commerce 
“is a beautiful, substantial, well-rounded city, 
whose alert people, although rightfully proud 
of their heritage, live in the present and plan 
for the future.” With this statement we have 
no quarrel, and we expect fully to see the 
salubrious surroundings and _ progressive 
people do their best to make the visit of the 
Association an agreeable one. 

Greater Columbia counts an estimated pop- 
ulation of 142 thousand plus, and seems to be 
growing at a right smart rate. Recreation and 
entertainment are to be had, and the city 
offers the productions of The Town Theatre, 
and the usual moving picture fare. There are 
sights to be seen such as the Art Museum, the 
Woodrow Wilson Home, the Hampton-Pres- 
ton Mansion, the State House, and numerous 
other attractions according to taste. Colum- 
bians are notoriously good hosts, and there is 
every reason to suspect that their reputation 
will be maintained on this coming occasion. 


THE PROGRAM COMMITTEE 

Every year an important committee of the 
Association performs a tremendous amount of 
work in building a suitable program for the 
annual meeting, Usually their efforts are not 
realized or recognized or even heard of un- 
less the local participants in the program see 
fit to make their presence known. Anyone who 
has served on a program committee of major 
importance is well aware of the great amount 
of correspondence, arranging and rearranging, 
and general correction of detail which is al- 
most unavoidable in any proper effort. No pro- 
gram committee can foresee how well their 
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speaxers will be accepted by the medical 
audience. They seek to secure the best pos- 
sible talent, and to balance the program so 
that most of the membership can be satisfied 
by finding something of interest. Not every 
famous man makes a good presentation, but 
the committee must gamble on his ability and 
desirability as an expounder of his doctrine. 
The committee this year has consisted of 
Dr. O. B. Mayer, Dr. William Weston, Jr., Dr. 
George Bunch, Dr. Edmond R. Taylor, Dr. 
E. R. Barber, and Dr. R. W. Hanckel. These 
able members have composed a program 
which has all the appearance of being a most 
attractive one, and which can offer something 
to all of our members. It is unlikely that many 
of us will go out of our way to make any per- 
sonal indication of appreciation of the work 
of the committee, but certainly the members 
of the Association can best show that they 
realize the efforts required by attending the 
scientific sessions to the best of their ability. 


SCHOOL BOARDS RECOGNIZE 
SERVICES OF DOCTORS 
The following letter received by Dr. Craw- 
ford indicates that the voluntary services of 
doctors on School Boards throughout the state 
are not unappreciated. Kind words such as 
these should certainly stimulate us to con- 


tinued effort in community service of this 
kind and in other fields. 








SOUTH CAROLINA ASSOCIATION OF 
SCHOOL BOARDS, INC. 
1510 Gervais Street, Columbia 
February 17, 1959 
Dr. R. L. Crawford 
229 S. Main Street 
Lancaster, S. C. 


Dear Dr. Crawford: 

The officers and directors of the South Carolina 
Association of School Boards are proud of the service 
doctors are rendering as members of the 107 local 
school boards of education throughout South Carolina. 
These M. D.’s are going “the extra mile” in citizen- 
ship to give volunteer leadership in education. THIS 
IS ONE OF THE HIGHEST TYPES OF COM- 
MUNITY SERVICE—receiving no salary and thus 
having “no ax to grind”. 

As President of the South Carolina Medical Asso- 
ciation would it be appropriate to ask the M. D.’s 
attending your Annual Convention who serve on local 
school boards to stand and be recognized by the 
Association? Please express to them at this time our 
sincere appreciation for the many things that they 
are doing as trustees to build a stronger and more 
secure educational program for the boys and girls of 
our great state. 

On the Board of Directors of the State Association 
of School Boards Dr. George D. Johnson of Spartan- 
burg is chairman, with Dr. Henry Brooks, Conway 
of our Liaison Committee to work with the South 
Carolina Medical Association. These two outstanding 
doctors are rendering our State Office a great service. 
Call on them at any time. 

It would be appreciated if space could be found in 
your professional Journal to recognize these doctors. 

Sincerely yours, 

O. S. Aiken, President 

Jack Lowe 

T. Jackson Lowe, Executive Director 
P.S. rhe late Dr. O. T. Finklea of Florence served as 
the first president of the South Carolina Association of 
School Boards. He certainly gave us fine leadership. 
We were very proud of his service. 


THE OPEN HOUSE ABUSE 

Somehow the editorial voice crying in some 
sort of wilderness seems to have failed to 
impress on all of our members the un- 
desirability of holding “Open House” when 
new offices are opened or new practices in- 
augurated. At least we have culled two recent 
reports from the newspapers on the kind of 
activity which seems to us far below the 
dignity of a practicing physician. 

Commercial houses frequently hold grand 
openings with prizes, prayers, and patronage. 
Recent accounts of “Open Houses” in the state 
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much the same 
technique is being used, whereby the new 
office receives an ecclesiastical blessing an: 
various exalted sentiments are expressed for 
the success of the physician and his practic 

in the community. How much further the 
welcome is extended the accounts do not say 

nor do they indicate what variety of refresh 
ments or inducement may be offered to bring 
the prospective patients into the walls of the 
office. 

It is doubtful that our code of ethics make 
any very firm definition of the character of 
such procedures, but it would seem obvious 
that they are not in keeping with the best 
standards of the profession and that they 
might well be considered as subjects of con- 
siderable concern by the more critical mem- 
bers of the community as well as those of the 
profession. The Association might well make 
some statement of opinion as to the feeling of 
the profession generally. 
statement, 


seem to indicate that very 






















If it is a favorable 
the Journal will have to admit 
chastisement, if not error, and, unconvinced, 
will be obliged to cease its animadversions. 
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DR. JERVEY IS PRESIDENT-ELECT OF 
MEDICAL BOARD FEDERATION 

Dr. Harold E. Jervey, Jr., of Columbia, was named 

esident-elect of the Federation of State Medical 
oards of the United States at the annual meeting of 
ie state boards last Tuesday in Chicago. 

Doctor Jervey who has served for the past two 
ears as secretary of the South Carolina Board of 
Medical Examiners, will assume duties as president 
f the Federation of State Medical Boards of the 
United States next February. He will succeed Dr. 
&. H. Lawson of New Orleans, La., who recently 
assumed the presidency. 

Doctor Jervey will become the first president from 
South Carolina to serve as president of the State 
Boards. It was organized in 1913. Now 38 years old, 
he also will be one of the youngest doctors to serve 
as president. Some years ago Doctor Rypin of New 
York was named president-elect at the age of 38. 

A native of Charleston, Dr. Jervey was graduated 
from the University of South Carolina, and entered 
the U. S. Navy in 1941. 

During the war he served as a line officer on 
destroyers in both the Atlantic and Pacific areas. He 
was discharged in 1945 as lieutenant commander. 

He entered The Medical College of South Carolina 
after being released from active duty, and was gradu- 
ated in 1949. He interned at Greenville General Hos- 
pital. 

After completing his internship he returned to Col- 
umbia to practice, and now has his office at 1515 
Bull Street. 

Doctor Jervey was appointed to the State Board of 
Medical Examiners in 1953. This board is responsible 
for approving licenses for doctors to practice, and for 
enforcing the Medical Practice Act. 

The board is composed of eight members who are 
appointed for four-year terms by the Governor follow- 
ing recommendations by the State Medical Associa- 
tion. 

The Federation of State Boards is composed of 
state board members, deans of all medical colleges, 
and others interested in medical education and 
licensure. 

Doctor Jervey is a member of the Columbia, State, 
and Southern Medical Associations, and the American 
Medical Association. He is a delegate from the South 
Carolina Chapter of the American Academy of Gen- 
eral Practice to the House of delegates of the Ameri- 
can Academy. 


Dr. Berryman E. Coggeshall, Jr., a native of Dar- 
lington, has announced plans to begin the practice of 
general surgery in Florence in July, where he plans 
to be affiliated with McLeod Infirmary and Saunders 
Memorial Hospital. 
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Dr. Coggeshall will complete a four year general 
surgery residency on the Tulane Surgical Service at 
Charity Hospital in New Orleans in July. For the last 
six months he has been Medical director and chief 
surgeon of the Huey P. Long Charity Hospital in 
Alexandria, La. 

He received his M.D. Degree from Duke Medical 
School in 1952. During his senior year, he received 
four months training at Guy’s Hospital in London, 
England. His internship was spent at Philadelphia 
General Hospital, following which he served two 
years as an Army Surgeon in Europe as commanding 
officer of the Army Hospital in Bordeaux, France. 


Dr. Robert A. Martin has become associated with 
Dr. Max A. Culp in the general practice of medicine 
in Fort Mill. 

Dr. Martin, his wife and daughter recently returned 
from Germany where he served in the Medical Corps 
of the U. S. Army, receiving his discharge from the 
service upon arriving back in this country. He has a 
degree in pharmacy from the University of South 
Carolina and took his medical training at the Medi- 
cal College of South Carolina, following which he 
interned for a year in Philadelphia at University Hos- 
pital. He entered the Army immediately upon com- 
pletion of his internship. 


H. R. Gudmundson, M. D., 16-B Windermere 
Boulevard, Charleston, wishes to announce the asso- 
ciation of T. F. Hassell, M. D. in the General Practice 
of Medicine. 


The American College of Physicians has joined 
Cutter Laboratories in appealing the decision of 
January 17, 1958 of the Superior Court in Alameda 
County awarding two children, Anne Elizabeth Gotts- 
danker and James Randall Phipps, damages for polio 
infections allegedly resulting from the use of Cutter 


despite the jury's 
Laboratories was not negligent. 
In its amicus curiae brief (friend of the Court) it 
points out that “the creation of an absolute liability 
concept would greatly impair future progress. The 
introduction of new products and procedures would 
be stifled and mankind would be denied the con- 
tinual advancement of medical science 
lieve that when, as in the cases before the court at 
this time, a biological is made according to strict 
government specifications and complies with the best 
scientific and productive knowledge available and 
when the manufacturer is absolved of all possible 
negligence by the jury, as this defendent was, no 
liability should Be incurred when an injury occurs 
because of the user’s own peculiar susceptibility or 
because of insufficient scientific knowledge at that 
time. To create such an absolute liability would be 
to saddle the world of medical science with an unfair 
We in no way feel that we are over- 
dramatizing these results for it is clear that researchers 


vaccine finding that Cutter 
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would be unwilling to try new drugs on patients, 
practicing physicians would be afraid to avail them- 
selves and their patients of the new wonder drugs 
and pharmaceutical houses would not be willing to 
manufacture new products should this concept be ap- 
plied, for it holds the defendent liable without fault 
and liable for the unknown.” 

“Since the fact is self-evident that certain treat- 
ments will save lives or alleviate suffering, it is un- 
realistic and unreasonable to say that there must be 
no unknown untoward effects. If we take this position, 
then the conquering of disease in the future will be 
far slower, as neither manufacturers nor insurance 
companies can afford to insure against the unknown 
and the unpreventable. Thus, the lifesaving drug or 
biological that may save thousands of lives every year 
from cancer which might be available tomorrow 
would probably, under the absolute liability situation, 
be withheld for another ten years of testing and 
“wait and see” and “make sure” periods. To be sure, 
a statistically small number hypersensitive or hyper- 
susceptible individuals will thus be saved from harm, 
but in the meantime thousands who might otherwise 
live, or live without suffering, will necessarily be 
denied medical care. 

“How can any scientist, physician, hospital or 
pharmaceutical producer become involved in any 
forward steps in medicine, no matter how surrounded 
by standards, if he is to be held responsible for 
knowledge that does not, and cannot, exist until the 
future unfolds.” 


(March 30, 1957 issue of the Journal of The American 
Medical Association ) 


MEDICINE AND THE LAW 


Excerpt from: OFFICIAL OPINIONS OF THE 
JUDICIAL COUNCIL 

Question: Is it ethical for a physician to hold stock 
in a pharmaceutical concern? 

Answer: The physician as a citizen has the right to 
make investments according to his own best judgment. 
The fact that he is a physician should not preclude 
him from investing in the stock of a pharmaceutical 
company. Returns from his investment could not, in 
any practical sense, be considered a rebate or an 
indirect income gained secretly from patients for 
whom he may have prescribed products of the firm 
whose stock he holds, provided, of course, no subter- 
fuge is employed and no unusual control of the com- 
pany is exercised by the doctor. 


AMEF 


The American Medical Education Foundation re- 
ports that state totals show a dramatic increase for 
the past year. South Carolina led her southern 
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neighbors with a 281% increase. Some regional con 
parisons are interesting. 


1957 Total 1958 Tot: 


Alabama $ 6,599.00 $ 8,387.11 
Florida 6,460.00 6,978.1 
Georgia 3,586.00 4,494.6( 
Kentucky 1,540.00 2,425.68 
Louisiana 2,316.00 3,725.87 
Massachusetts 5,419.00 7,767.91 


North Carolina 
South Carolina 


5,690.00 
14,267.00 
7,719.00 
Texas 29,717.00 


5,338.89 
40,149.36 
6,916.19 
44,013.90 


Tennessee 


ARIZONA AND SOUTH CAROLINA OFFER 
AMEF PLANS 

Representatives from two states presented pro- 
grams new in their respective states which offer 
promise for all AMEF committees as well as increased 
revenue to the Foundation. Speaking were Dr. H. W. 
Kohl of Arizona and Drs. John Arthur Siegling and 
Keitt M. Smith of South Carolina. Dr. Kohl outlined 
the program in Arizona through which retail druggists 
have been urged by their state association to send 
contributions to AMEF rather than present Christmas 
gifts to those doctors they wish to remember at 
Christmastime. Dr. Kohl read from editorials in the 
publication of the Arizona Druggist’s Association 
which stated that “ . gifts (from druggists) are 
many times unwanted, unneeded or duplicated several 
times over in the doctor’s office. A contribution to 
AMEF will be appreciated, serve a most useful pur- 
pose and do much to establish better professional 
relationships,” The plan is jointly endorsed by the 
Arizona Medical Society and the Druggists’ Associa- 
tion. 

Dr. Siegling explained a recently-instituted program 
at the Medical College of South Carolina which had 
much to do with that state’s 300% increase over the 
1957 AMEF totals. The university medical school 
faculty voluntarily adopted the plan through which 
proportional amounts of income earned from outside 
practice are routed to AMEF. All outside income 
above a ceiling adopted by the group goes to the 
Foundation. These funds are earmarked for the 
school. Dr. Keitt M. Smith followed with a discussion 
of other AMEF efforts in South Carolina. —Taken 
(with corrections) From The AMEF “Foundation” 


The Governor’s Conference on Nutrition sponsored 
by The South Carolina State Nutrition Committee was 
held at the Wade Hampton Hotel, March 17, 1959. 








The following persons from South Carolina at- 
tended the Blue Shield Professional Relations Confer- 
ence in Chicago, February 9-11. 

William Sandow, Jr., Executive Director, South 
Carolina Medical Care Plan; M. L. Meadors, Execu- 
tive Secretary, South Carolina Medical Association; 








iid C. Dick, Director of External Affairs, South 
irolina Medical Care Plan; Dr. R. L. Crawford, 
resident, South Carolina Medical Association; Rob- 
t Tomlin, Physician Relations Manager, South Caro- 
1a Medical Care Plans. 





ANNOUNCEMENTS 





MEDICAL COLLEGE OF GEORGIA 
and 

MEDICAL COLLEGE OF GEORGIA 

FOUNDATION, INC. 
Announce A 
Clinical Workshop On 
THE ILL NEWBORN INFANT 
May 26, 27, 28, 1959 
Augusta 

This course will focus attention on the ill newborn 
infant. The more common diagnostic problems will 
be discussed after an introductory session stressing 
the applicable physiologic deviations of these infants. 
Resuscitation, urgent surgery in the newborn, blood 
problems, post-maturity and the offspring of diabetic 
mothers will be presented by panels from the faculty. 
An open panel discussion is to be devoted to per- 
tinent questions submitted by participants. Dr. Batson 
of the Visiting Faculty will discuss “The Staphylococ- 
cal Problem.” 

Faculty: 

Dr. Blair E. Batson, Professor and Chairman of the 
Department of Pediatrics, University of Mississippi. 

Dr. Victor C. Vaughan, III, Professor and Chairman 
of the Department of Pediatrics, Medical College of 
Georgia. 

Dr. William E. Laupus, Assistant Professor of Pedi- 
atrics, Medical College of Georgia, and other mem- 
bers of the faculty of the Medical College of Georgia. 

For Further Information Write: 

Dr. Claude-Starr Wright 

Department of Continuing Education 
Medical College of Georgia 

Augusta, Georgia 

The Fee is $25.00. 

COURSE WILL BE LIMITED TO TWENTY 
PHYSICIANS. 

Application has been made to the American Acad- 
emy of General Practice for Credit I, 16 hrs. 


ATLANTIC CITY TO HOST A.M.A. 
ANNUAL MEETING 
Some 15,000 physicians will gather in Atlantic 
City, N. J., next June 8-12 for the 108th annual 
meeting of the American Medical Association. 
Besides physicians, the meeting will be attended 
by residents, interns, nurses, technicians, students, 
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and physician’s wives and members of their families. 

The five-day convention—the largest medical meet- 
ing in the world—is being held in Atlantic City for 
the 16th time. The first meeting was held there in 
1900. 

Doctors will have the opportunity to catch up on 
hundreds of aspects of a rapidly-changing medical 
world. This information wi!l be presented in the form 
of scientific exhibits, lectures, motion pidtures, panel 
discussions, televised surgical procedures, and _ in- 
dustrial exhibits. 

New medical research findings and methods of 
handling daily medical problems will be reported by 
500 physicians in scientific papers or participation in 
symposium and discussion groups. 

There will be over 300 scientific exhibits and a 
similar number of industrial exhibits on display at the 
famed Convention Hall. The latter group will be ex- 
hibited by pharmaceutical houses, medical equip- 
ment firms, and other manufacturers. 

The House of Delegates will meet throughout the 
week in the Traymore Hotel, headquarters for the 
meeting. The 20 scientific sections of the A.M.A. and 
five government medical services will also be repre- 
sented in the House. 

First order of business for the House will be the 
selection of a physician to receive one of medicine's 
highest honors—the Distinguished Service Award. He 
will be elected from three persons, whose names are 
submitted by the Board of Trustees. Nominees are 
screened by the Board from names submitted by the 
general membership. 

The opening session will be addressed by Dr. Gun- 
nar Gundersen, La Cross, Wis., outgoing president, 
and his successor, Dr. Louis M. Orr, Orlando, Fla. 

A president-elect to serve one year and be in- 
augurated as president in 1960 will be elected during 
the meeting. 

For the fourth year, high school students who have 
won special A.M.A. awards in the National Science 
Fair will show their prize-winning work at the 
scientific exhibit. 

The annual film program will be highlighted by the 
presentation of 60 medica] motion pictures. 

The Woman’s Auxiliary to the A.M.A. will hold its 
meeting Tuesday through Thursday. Representatives 
of the 75,000 members—all doctor’s wives—will dis- 
cuss their program in sessions at the Chalfonte-Had- 
don Hall. 

Other sidelights of the meeting will be the special 
art exhibits including that of the American Physician's 
Art Association and the 43rd annual American Medi- 
cal Golfing Association tournament. 

For advance hotel and meeting registration informa- 
tion, contact the Convention Services Department, 
American Medical Association, 535 North Dearborn 
Street, Chicago 10, Illinois. 
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One Hundred and Eleventh Annual Session 


SOUTH CAROLINA 
MEDICAL ASSOCIATION 
May 12, 13, 14, 1959 


COLUMBIA HOTEL 


Columbia, S. C. 
GENERAL PROGRAM 
° o 


TUESDAY, MAY 12 

Meeting of Council 
House of Delegates ( Ball Room) 
Meetings of Reference Committees 

WEDNESDAY, MAY 13 
Scientific Films 
House of Delegates Resumes ( Ball Room) 
Adjournment—House of Delegates Sine Die 
Alumni Luncheon ( Main Dining Room) 
Scientific Session ( Ball Room ) 
Alumni Association Entertainment ( Ball Room) 


THURSDAY, MAY 14 


Memorial Service 

President’s Address 

Scientific Session Resumes 

Luncheon Recess 

Scientific Session Resumes 

Adjournment 

Refreshments—Courtesy Educators Mutual Insurance Company 
Annual Banquet and Ball ( Alumni Association and Guests ) 


HOUSE OF DELEGATES 
oO co o 


td > 


A. ! 
A. 

3 
4 
ra 3 
a 


SUSU > > > 


Dr. R. L. Crawford, Presiding 
Order of Business 
Tuesday, May 12 


Call to Order 
Invocation 
Report of Credentials Committee 
Opening Remarks by the President 
Introduction of President-Elect 
Announcement of Reference Committees 
Presentation of Resolutions and Recommendations 
3:15 P. M. Introduction of Officers and Guests of Woman’s Auxiliary 
Reports of Officers 
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4:30 P. M. 


5:30 P. M. 


9:30 A. M. 


11:30 A. M. 


The President 
The Executive Secretary 
The Secretary 
The Treasurer 
The Editor of the Journal 
The Chairman of Council 
The Delegates to the A. M. A. 
Reports of Standing Committees 
(The reports of the Committees will have been published in 
the Journal and will not be read before the House. Any sup- 
plementary remarks by the Chairman will be heard at this 
time. ) 
Report of State Board of Medical Examiners 
Report of Executive Committee of State Board of Health 
Unfinished Business 
New Business 
(Special Order) The Annual Meeting of the Corporation, The 
South Carolina Medical Care Plan 
Adjournment until 9:30 A. M. Wednesday 
Meetings of Reference Committees (All Members of the Associa- 
tion are invited to appear before the Committees considering 
matters in which they are interested. Meeting places will be an- 
nounced. ) 


Wednesday, May 13 


Call to Order 
Report of Reference Committees 
Annual Elections 
Officers: 
President-Elect 
Vice-President 
Secretary 
Treasurer 
Delegate to the A.M.A.: (2-yr. term) 
( The term of Dr. William Weston, Jr. expires December 31, 
1959 ) 
Alternate Delegate to the A.M.A.: (2-yr. term) 
( The term of Dr. Robert Wilson expires December 31, 1959) 
Councillors: (3-yr. term) 
Third District (The term of Dr. C. J. Scurry expires ) 
Sixth District (The term of Dr. J. P. Cain, Jr. expires ) 
Ninth District (The term of Dr. John M. Fleming expires ) 
Members of Mediation Committee: (3-yr. term) 
Third District (The term of Dr. Martin M. Teague expires ) 
Sixth District (The term of Dr. Walter R. Mead expires ) 
Ninth District (The term of Dr. Harold P. Hope expires ) 
Members of the State Board of Medical Examiners: (4-yr. term) 
Second Congressional District (The term of Dr. Kirby D. 
Shealy expires ) 
Fifth Congressional District (The term of Dr. Roderick Mac- 
donald expires ) 
Selection of Place for the 1960 Annual Meeting 
Sine Die Adjournment 


rs 





THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 






















































2:30 


3:00 


3:30 
3:45 


4:15 


9:00 A. 


9:15 


9:45 A. 


10:15 A. 
10:30 A. 








Apri, 1959 


SOUTH CAROLINA 


MEDICAL ASSOCIATION 


May 12-13-14, 1959 


SCIENTIFIC PROGRAM 


. M.- 3:00 P 
M.- 3:30 P. 
M.- 3:45 P 
M.- 4:15 P 
M.- 5:30 P. 
M. 

. M. 
M.-10:15 A. 
M.- 10:30 A. 
M.- 11:00 A. 
M.-12:15 P 


WEDNESDAY, May 13, 1959 


.M. 


M. 


. M. 
.M. 


M. 


M. 


M. 
M. 


. M. 


Call to Order 
Paper “A Doctor Looks at the Problem of Radiation 
Hazards’"—Dr. Eugene P. Pendergrass—Professor of 
Radiology, University of Pennsylvania, Philadelphia, 
Pennsylvania. 


“The Obstetrician’s Responsibility in Perinatal Sur- 
vival”—Dr. J. Decherd Guess—Greenville, S. C. 


Recess 


“Advances in Cancer Control”—Dr. J. R. Heller— 
National Cancer Institute, Bethesda, Maryland. Dr. 
Heller’s visit is sponsored by the American Cancer 
Society, South Carolina Division. 


Panel on Cancer 
Moderator—Dr. H. Rawling Pratt-Thomas— 
Charleston, S. C. 
Investigation—Dr. J. R. Heller 
Radiologist—Dr. Eugene P. Pendergrass 
Surgeon—Dr. John C. Hawk, Jr.—Medical College, 
Charleston, S. C. 


THURSDAY, May 14, 1959 


Memorial Service 
The President’s Address 


“Fenestration Operation on Ear” and Movie—Dr. 
J. Brown Farrior—Farrior Clinic, Tampa, Florida 


Recess 


“Some Pediatric Orthopedic Problems”—Dr. William 
T. Green—Professor of Orthopedics, Harvard Uni- 
versity, Boston, Massachusetts. Dr. Green’s visit is 
sponsored by The Crippled Children Society of South 
Carolina. 


Panel on Vascular Disease 

Moderator—Dr. Robert Wilson—Charleston, S. C. 

Investigation—Dr. Edwin Boyle, Jr.—Medical Col- 
lege, Charleston, S. C. 

Surgical Aspects—Dr. J. Manly Stallworth—Medi- 
cal College, Charleston, S. C. 

Medical Aspects—Dr. Thomas Findley—Medical 
College of Georgia, Augusta, Georgia 


“New Drugs’—Dr. Robert P. Walton—Medical Col- 
lege, Charleston, S. C. 


“Vesico-ureteral Reflux in Children: Diagnosis and 
Management’—Dr. Victor A. Politano—Department 
of Urology, Duke University, Durham, North Caro- 
lina 


3:00 P. M.- 3:15 P. M. Recess 


3:15 P. M. . M. “Problems in Staphylococcus Infection’—Dr. Walter 
A. Murray—Department of Medicine, University of 
Ohio, Columbus, Ohio 


Clinico-Pathologic Conference 
Clinician—Dr. Thomas Findley 
Pathologist—Dr. DuBose Dent, Jr., Pathologist, 
Baptist Hospital, Columbia, S. C. 


Adjournment 


Banquet 
Speaker—Dr. Gunnar Gundersen—President of the 
American Medical Association 


DR. HENRY C. ROBERTSON, JR. 
VICE PRESIDENT 
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TREASURER 
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DR. ROBERT WILSON 
SECRETARY 
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DR. GEORGE D. JOHNSON 
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Program Speakers 





EUGENE P. PENDERGRASS, M. D. 
Born October 6, 
1895, Florence, 
South Carolina, Ed- 
© ucation: Florence 
Public Schools; Wof- 
ford College, 1912- 
1914; University of 
North Carolina, 
1914-1916; Univer- 
sity of Pennsylvania, 
1916-1918; M. D. 
from University of Pennsylvania, 1918. War 
Services: 1918-19, Lieutenant (MC) USN; 
1935-41, Lieutenant Commander MC-V (S), 
USNR. Academic and Hospital Career: In- 
tern, University of Pennsylvania Hospital, 
1918-19; Instructor in Roentgenology, Gradu- 
ate School of Medicine, University of Penn- 
sylvania, 1920; Associate Director, Depart- 
ment of Radiology, University of Pennsylvania, 
1922-1939. Present Positions, University of 
Pennsylvania: Professor of Radiology, School 
of Medicine; Professor of Radiology, Graduate 
School of Medicine; Director, Department of 
Radiology, University of Pennsylvania Hos- 
pital; Director, Department of Radiology, 
Jeanes Hospital, Philadelphia; Director, Don- 
ner Center of University of Pennsylvania, 1958; 
Consulting Radiologist, Medical Staff, The 
Children’s Hospital of Philadelphia to May 31, 
1959. Dr. Pendergrass holds active or honorary 
membership in an impressive list of organiza- 
tions. He serves on innumerable committees 
and boards: eg. U. S. Pharmacopeia—Chair- 
man, Panel on Radiology, 1956; National Re- 
search Council—Member of the Committee on 
Radiology, 1958; University of Pennsylvania 
Hospital—President, Medical Board, 1949-52; 
American Cancer Society—President, 1958-59; 
American College of Radiology—President 
1948-49. 


J. DECHERD GUESS, M. D. 
Born, Freestone 
County, Texas, 1891. 
B. S., College of 
Charleston, 1911. 
M. D., Medical Col- 
lege of South Caro- 
lina, 1917. Medical 
officer, U. S. Army, 
1918-1919. Located 
in Greenville, S. C., 
1919. Graduate stu- 
dent in Obstetrics-Gynecology, University of 
Pennsylvania, 1927-1928. Limited practice to 
obstetrics-gynecology, 1930. Certified by 
American Board, Gynecology-Obstetrics, 1939. 
Founding fellow, South Atlantic Association 
of Obstetricians and Gynecologists. Founding 
fellow and past-president, South Carolina 
Obstetrical and Gynecological Society. Found- 
ing fellow, American College of Obstetrics 
and Gynecology. Member, Southern Obstet- 
rical and Gynecological Society. Past-presi- 
dent, South Carolina Medical Association. 
Longtime member, Board of Trustees, Medi- 
cal College of South Carolina. Past-president, 
Board of Directors, and Medical Director of 
South Carolina Medical Care Plan (Blue 
Shield). Member, Pi Kappa Phi Fraternity, 
Club of Thirty-Nine, Poinsett Club, Rotary, 
Presbyterian Church. Senior Partner, Guess- 
Dacus Clinic. Author of numerous articles on 

medical and medico-economic subjects. 


JOHN RODERICK HELLER, M. D. 

Director, National 
Cancer Institute. 
Born: February 27, 
1905 at Fairplay, 
South Carolina. Ed- 
ucation: B. S., Clem- 
ison College, 1925. 
M. D., Emory Uni- 
versity School of 
Medicine, 1929. Pro- 


fessional Training: 
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Internship, Southern Pacific Hospital, San 
Francisco, California, 1929-1930. Surgical 
Resident, Mills Memorial Hospital, San Mateo, 
California, 1930. Clinician and special duty, 
Johns Hopkins Hospital, Baltimore, Maryland, 
1934-1935. He has had wide professional ex- 
perience in Public Health, including services 
as Chief, Division of Venereal Diseases, U. S. 
Public Health Service, Washington, D. C., 
1943-1948. Professional Lecturer, George 
Washington University School of Medicine, 
1948 - present. Special Lecturer, Georgetown 
University Medical School, Washington, D. C., 
1946 - present. Director, National Cancer In- 
stitute, National Institutes of Health, U. S. 
Public Health Service, Department of Health, 
Education and Welfare, 1948. Appointed 
Assistant Surgeon General, U. S. Public Health 
1957. He holds membership in 
numerous scientific societies including: Amer- 
ican Cancer Society, Director-at-large, 1948 - 
present. American Venereal Disease Assoc., 
(President - 1948). International Union 
Against Cancer, Chairman, Cancer Control 
Commission, 1958-1962. International Associa- 
tion Against Venereal Disease, Vice President 


Service, 


and technical consultant, 1947 - present. Pub- 


lic Health Cancer Association, (President, 
1956-57). Alpha Omega Alpha, Honorary 
Membership, 1958, Areas of Professional Inter- 
est: Medical research administration, Public 
Health administration, Epidemiology, Inter- 
national cancer control, Venereal disease con- 
trol and Medical education. 


H. RAWLING PRATT-THOMAS, M. D. 


Dr. Pratt-Thomas 
was born in Barns- 
ley, England, in 
1913. He was reared 
in Sumter County, 
South Carolina, and 
received his A. B. 
degree from David- 
son College in 1934 
and his M. D. de- 
gree from the Medi- 

cal College of South Carolina in 1938. He re- 
ceived his internship and residency training 
at the Cincinnati General Hospital. He is a 
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member of the American Medical Association, 
College of American Pathologists, and Ameri- 
can Association of Pathologists and Bacteriolo- 
gists. He is a former chairman of the Section 
of Pathology of the Southern Medical Associa- 
tion. He is past president of the Charleston 
County Medical Society and the South Caro- 
lina Society of Pathologists. He is a diplomate 
of the American Board of Pathology and is 
the consultant in pathology at the Charleston 
Naval Hospital. He has written some thirty- 
five scientific articles and is a member of the 
National Honorary Scholastic Medical So- 
ciety, Alpha Omega Alpha. Dr. Pratt-Thomas 
is Professor of Pathology at the Medical Col- 
lege of South Carolina. His chief interests 
besides teaching are in diagnostic pathology 
and cytology with research activity directed 
toward the field of neoplasia and cardio- 
vascular disorders. 


JOHN C. HAWK, JR., M. D. 

Colle ge Educa- 

tion: St. John’s Uni- 

versity, Shanghai, 

China, 1934-35; 

Emory and Henry 

College, Virginia, 

1935-1938, B.A., B.S. 

Medical School: 

University of Vir- 

ginia, M. D., 1942. 

Internship: Internal 

Medicine: Strong Memorial Hospital, Roches- 
ter, N. Y. 1942-43. Military Service: U. S. 
Army, 1943 to 1946. Foreign service, CBI 
Theatre. Additional Post-Graduate Training: 
Fellow in Pathology, University of Virginia, 
1946-47; Assistant Resident, Surgery, Univer- 
sity of Virginia, 1947-49; Special Fellow in 
Surgery, Memorial Center for Cancer, New 
York City, 1949-50 (Damon Runyon Fund); 
Chief Resident in Surgery, University of Vir- 
ginia, 1950-51 (American Cancer Society 
Clinical Fellowship). Present Position: Co- 
ordinator of Cancer Teaching, Director of 
Cancer Clinic, Associate Professor of Surgery, 
Medical College of South Carolina, July 1951 
to present date. Certification and Member- 
ship: American Board of Surgery, December 
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1951; Fellow, American College of Surgeons; 
American Medical Association; The James 
Ewing Society; The American Radium Society. 


J. BROWN FARRIOR, M. D. 

J. Brown Farrior, 

M.D., otologist, 

Tampa, Florida is 

head of the Resi- 

dency Training pro- 

gram in otolaryngol- 

ogy at Tampa Gen- 

eral Hospital and St. 

Joseph’s Hospital, 

Tampa, Florida, and 

consultant in otol- 

aryngology at Veterans Administration Hos- 
pital, Bay Pines, Florida. 

Dr. Farrior was formerly assistant professor 
of otolaryngology at Tulane University; otolo- 
gist at the Ochsner Clinic, New Orleans; con- 
sultant in otology, New Orleans Ear, Nose 
and Throat Hospital; instructor and resident 
in otolaryngology at the University of 
Michigan Medical School; resident in otol- 
aryngology at Roosevelt Hospital, New York 
City; chief of the otolaryngology section— 
University of Michigan Affiliated Unit; and 
regional consultant in the European Theater 
of Operations (ETO). 

Dr. Farrior is recipient of the Award of 
Merit for his work with the American Acad- 
emy of Ophthalmology and Otolaryngology. 
His scientific exhibits on ear surgery have re- 
ceived many awards from the American 
Academy of Ophthalmology and Otolaryngol- 
ogy, the American Medical Association, and 
the Southern Medical Association. 


WILLIAM T. GREEN, M. D. 

— Dr. Green re- 
= ceived his M. D. 

from Indiana Uni- 

versity and then had 

) his residency train- 

ing at Indiana Uni- 

' versity Hospital, 

’ Henry Ford Hos- 

pital, Peter Bent 

Brigham Hospital 

(Boston) and the 


Children’s Hospital ( Boston ). He held various 
appointments and academic ranks up to 
Orthopaedic Surgeon in Chief at The Chil- 
dren’s Hospital and the Peter Bent Brigham 
Hospital, which positions he now holds. He is 
also Clinical Professor of Orthopaedic Surgery 
and Co-Head of the Department at the 
Harvard Medical School. Past-President of the 
American Academy of Orthopaedic Surgeons; 
past-President of the American Academy for 
Cerebral Palsy. He is a member of many 
medical societies and author of approximately 
75 scientific papers. 


EDWIN BOYLE, JR., M. D. 

Born 1923, Sum- 
ter, South Carolina. 
Education: 1943— 
University of North 
Carolina (B. A.); 
1945—University of 
North Carolina 
(Certificate in Med- 

icine); 1947—Jeffer- 
r | 2 son Medical College 
(M. D.); 1947-8— 
Philadelphia General Hospital, Rotating In- 
tern; 1948-9—Watts Hospital, Durham, N. C., 
Assistant Resident in Medicine; 1949-51—Uni- 
versity of Virginia Hospital, Resident in Medi- 
cine, Postdoctoral Fellowship, National Heart 
Institute; 1951-55—National Institutes of 
Health; Senior Clinical Investigator, Section 
on Metabolism, National Heart Institute; 
1956—Established Investigator, American 
Heart Association; 1956—Director, Lipid 
Metabolism Laboratory, Associate in Medi- 
cine, Medical College of South Carolina. 
Scientific Societies: Alpha Epsilon Delta, Uni- 
versity of North Carolina; Phi Chi Medical 
Fraternity, Jefferson Medical College; Mem- 
ber, Hare Medical Society, Jefferson Medical 
College; Member, Blockley Medical Society, 
Philadelphia General Hospital; Member, 
American Heart Association; Member, United 
States Public Health Service Clinical Society; 
Member, American Society for the Study of 
Arteriosclerosis; Member, Society of Experi- 
mental Biology and Medicine; Councillor, 
Medical College of South Carolina; Member, 
American Diabetes Association. 


re? 5 
st 
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J. MANLY STALLWORTH, M. D. 


Born: Greenwood, 

South Carolina, July 

20, 1919. Education: 

Clemson College 

1936-1940, B. S. De- 

gree. Medical Col- 

lege of S. C. 1940- 

1943, M. D. Degree. 

Internship, Roper 

Hospital, 1944, Sur- 

gery Residency: 

Roper Hospital and the Medical College of 
South Carolina, 1946-1951. Army Service: 
Medical Corps 1944-1946. Served in the 
European and American Hospitals. Hospital 
Affiliation: Roper Hospital, Medical College 


Hospital, St. Francis Xavier Hospital. Teaching 
Position: Assistant Professor of Surgery, Medi- 
cal College of South Carolina. Director of the 
Vascular Laboratory and Clinic. Board Affilia- 
American Board of Surgery. 


tion: Diplomate, 


THOMAS FINDLEY, M. D. 


Dr. Findley holds 
an M. D. degree 
from the University 
of Chicago (Rush) 
followed by an in- 
ternship at the Uni- 
versity Hospital in 
Philadelphia, by res- 
idency training at 
the University Hos- 
pital in Ann Arbor, 

by three years of research in renal physiology 
at the University of Pennsylvania, by six years 
of private practice in St. Louis with a part- 
time affiliation at Washington University 
School of Medicine, and then by twelve years 
at Tulane Medical School and The Ochsner 
Clinic where he was Head of the Medical 
Section. In 1954 he came to the Medical Col- 
lege of Georgia as Director of the Georgia 
Heart Association Laboratory of Cardio- 
vascular Research and last year became Chair- 
man of the Department upon Dr. Syden- 
stricker’s retirement. 
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R. P. WALTON, M. D. 


Professor of Phar- 
macology and Ther- 
apeutics, Medical 
College of South 
Carolina. Birthplace, 
Guthrie, Kentucky, 
1905, Ph. D. (Or- 
ganic Chemistry) 
Columbia Univer- 
sity, 1929; M. D. 
University of Chica- 

go, 1941. Previous staff appointments in De- 
partments of Pharmacology, medical schools 
of Tulane University, University of Mississippi, 
University of Chicago, University of Tennes- 
see, 1929-1942. Medical College of South 
Carolina since 1942. Past and present com- 
mittees and offices: American Society for 
Pharmacology and Experimental Therapeutics, 
Treasurer, 1951-54; National Board of Medi- 
cal Examiners, special committee on Phar- 
macology; Association of American Medical 
Colleges, formation of Medical Audio-Visual 
Institute; Committee on Shock, National Re- 
search Council; Collaborating Editor, Archives 
Internationales de Pharmacodynamie et de 
Therapie; Associate Editor (cardiovascular ) 
Journal of Pharmacology and Experimental 
Therapeutics. 


VICTOR A. POLITANO, M. D. 


Assistant Profes- 
sor of Urology, Duke 
| University Medical 
' Center. Former In- 

structor in Surgery, 

Harvard Medical 
= School and Associate 
© Urologist Massachu- 
setts General Hos- 

pital. Graduate: 
Duke University 
School of Medicine, 1943. Member: A. M. A., 
American Board of Urology, Southeastern 
Section, A. U. A., Diplomate National Boards. 
Author of several papers on urologic problems 
in children. 








WALTER A. MURRAY, JR., M. D. 

Dr. Murray is a 
native of Knoxville, 
Tennessee. He _at- 
tended Columbia 
College, N. Y. C., 
where he obtained 
A. B. degree in 1952. 
Graduated Cornell 
Medical School 
1955. Interned one 
year at Cincinnati 
General Hospital before spending 2 years in 
the Epidemic Intelligence Service of the Com- 
municable Disease Center U. S. Public Health 
Service, Atlanta, Georgia, 
Assistant Chief of Surveillance Section pri- 
marily involved with studies of staphylococcal 
and encephalitic disease problems, The past 
year he has been a Resident in Pediatrics at 
the Childrens Hospital of the Ohio State Uni- 
versity Medical Center, Columbus, Ohio. 





where he was 


E. DUBOSE DENT, JR., M. D. 
Pre-medical Work: 


Presbyterian Col- 
lege, Clinton, South 
Carolina. Medical 


School: Medical 
College of South 
Carolina. Intern- 
ship: U. S. Naval 
Hospital, Philadel- 
. phia, Pa. Residency 
in Anatomical and 
Clinical Pathology: U. S. Public Health Ser- 
vice Hospital, Baltimore, Md. Special Train- 
ing: Hematology—Johns Hopkins Hospital, 
Dr. C. L. Conley. Immunology: Johns Hop- 
kins School of Public Health. Neuropathology 
—University of Maryland Medical School, Dr. 





J. A. Wagner. Parasitology—Communicable 
Disease Center, Chamblee, Ga, Legal Medi- 
cine and Toxicology—Office of the Chief Med- 
ical Examiner for the State of Maryland. 
Diplomate: American Board of Pathology in 
Pathologic Anatomy and in Clinical Pathology. 
Fellow: College of American Pathologists and 
American Society of Clinical Pathologists. 
Member: South Carolina Medical Association 
and Columbia Medical Society. Previous Posi- 
tions: 1. Deputy Chief, Department of Pathol- 
ogy, U. S. Public Health Service Hospital, 
Baltimore, Md. 2. Chief, Department of Path- 
ology, U. S. Public Health Service Hospital, 
Norfolk, Virginia. 3. Associate Pathologist, Col- 
umbia Hospital, Columbia, S. C. 4. Pathologist, 
South Carolina Baptist Hospital, Columbia, 
S. C. Dr. Dent was with the U. S. Public 
Health Service for seven years before coming 
to Columbia and attained the rank of Senior 
Surgeon (Lt. Colonel). Author of several 
scientific papers. 


ROBERT WILSON, M. D. 


Dr. Robert Wilson, whose picture is to be 
seen elsewhere in this number in his capacity 
of Secretary of the Association, also appears 
on the program. He was born in Charleston, 
May 3, 1905, graduated in medicine at the 
Medical College of South Carolina in 1930. He 
had hospital appointments at the University 
Hospital, Baltimore, Maryland and the Boston 
City Hospital and has been in the practice of 
Internal Medicine in Charleston since 1933. 
He has been on the faculty of the Medical Col- 
lege since that time and is now Clinical Pro- 
fessor of Medicine. He was certified by the 
American Board of Internal Medicine in 1942, 
and has been a Fellow of the American Col- 
lege of Physicians since 1938. 


co 
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DR. GUNNAR GUNDERSEN 














BANQUET SPEAKER 


A PROFILE OF THE A.M.A. 
PRESIDENT 


San Francisco—Dr, Gunnar Gundersen, 
61-year-old surgeon from LaCrosse, Wis., was 
inaugurated Tuesday, June 24 as the 112th 
president of the American Medical Associa- 
tion. 

As president, Dr. Gundersen has served as 
spokesman for more than 170,000 physicians 
who are members of the A.M.A., a non-profit, 
scientific, and public service institution, which 
was organized to protect the public health and 
to promote the highest quality of medical care 
for the American people. 


Dr. Gundersen, born in LaCrosse on April 
6, 1897, began the private practice of medi- 
cine in 1922 as an associate of his father. He 
now operates the Gundersen Clinic in La- 
Crosse, along with three of his physician 
brothers, Sigurd B., Alf H., and Thorolf E. 
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Gundersen and Dr. Sven M. Gundersen, are 
practicing in Boston and Hanover, N. H., re- 
Two other physician brothers, Dr. Trygve 
spectively. 

The Gundersen Clinic, which handles 3,000 
to 4,000 new patients a year, was established 
in 1927. It attracts people from all over the 
United States and is operated in conjunction 
with the LaCrosse Lutheran Hospital next 
door. In memory of their father, the Gunder- 
sens established the Adolf Gundersen Medi- 
cal Foundation in 1945. This non-profit or- 
ganization grants fellowships to young doctors 
for advanced study in specialized fields, pro- 
vides facilities and modern equipment for 
such studies, conducts investigations into the 
many unsolved problems of medicine and 
surgery, and provides free diagnostic services 
to indigents with complex medical problems. 

Dr. Gunnar Gundersen did his preparatory 
school work in Oslo, Norway, and returned to 
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the U. S. to obtain his B.S. degree at the Uni- 
versity of Wisconsin in 1917, and his M.D. at 
Columbia University in 1920. He served his 
internship and residency at LaCrosse Lutheran 
Hospital from 1920 to 1922. 

Like his father and his brothers, he has 
been active in state and national medical 
affairs throughout his practice. He was presi- 
dent of the State Medical Society of Wisconsin 
for the year 1941-42, served on a number of 
the society's committees, and was speaker of 
its House of Delegates for about five years. He 
was a member of the A.M.A.’s House of Dele- 
gates in 1937 and 1938, and was elected to the 
A.M.A.’s Board of Trustees in 1948, serving in 
various capacities ever since. He became 
chairman of the Board in June 1955. 

Dr. Gundersen’s keen interest in hospital 
affairs and the quality of hospital service led 
to his election as the first chairman of the 
Joint Commission on Accreditation of Hos- 
pitals when it was formed in 1951. He served 
in that capacity until 1953. 

He is past president and former member of 
the Wisconsin Board of Health (1943-52), and 
a former member of the State Board of Re- 





gents of the University of Wisconsin (193!- 
37). 

Currently he is preceptor in charge of the 
medical students who come up from the Uni- 
versity of Wisconsin to the Gundersen Clinic 
to augment their training by actual contact 
with patients and other physicians. 

Dr. Gundersen is a diplomate of the Ameri 
can Board of Surgery, a fellow of the Ameri 
can College of Surgeons and the Internationa! 
College of Surgeons, a member of the Council 
of the World Medical Association, and a 
member of the American Public Health Asso- 
ciation. 

Dr. and Mrs. Gundersen have three chil- 
dren and eight grandchildren. The older son, 
Gunnar Adolf, a graduate of Harvard Medical 
School and a certified radiologist, is now asso- 
ciated with the Gundersen Clinic. The younger 
son, Cameron B., was graduated from Boston 
University Medical School in 1956, recently 
completed his internship at Children’s Hos- 
pital in San Francisco, and is at present serv- 
ing as captain in the Air Force Medical Corps 
at McGuire Air Force Base, N. J. The Gunder- 
sens daughter, Mary, lives with her lawyer 
husband in Oslo, Norway. 





Committee Reports 1958-1959 





REPORT OF THE COMMITTEE ON CANCER 

Expansion of the facilities for uterine cytology and 
the increasing availability of such examinations to the 
physicians of South Carolina is one of the bright 
spots in the cancer control program. Most authorities 
agree that the widespread use of cervical or Papani- 
colaou smears as a screening device for the detection 
of carcinoma-in-situ will 
mortality from carcinoma of the cervix. 

The pathologists that serve in the eight general 
hospitals in South Carolina are all examining cervical 
smears. Each of these pathologists states that the 
number of cases are steadily increasing and a survey 
of the statistics from these hospitals indicate that a 
minimum of 30,000 cases are being screened annually. 
This is a marked contrast to ten years ago when the 
first few examinations of this type were performed. 
The fact that these examinations are being performed 
throughout the state proves that these facilities are 


materially decrease the 


available to all physicians and their patients if they 
care to take advantage of this opportunity. 

It is interesting that this program is expanding with 
a minimum of subsidization. It is true that some of 
the programs are being assisted by such agencies as 
The State Board of Health, The American Cancer 
Society, and private endowments, but that many are 
paying their own way. It is believed that a balance 
between governmental and agency support for those 
who cannot pay and support of the program by pay- 
ment from those who are financially secure is a de- 
sirable and healthy situation. 

It is anticipated that this program will steadily 
accelerate to the betterment of the people of South 
Carolina. 

H. R. Pratt-Thomas, M. D., 

Chairman 
Thomas A. Pitts, M. D. 
Alton G. Brown, M. D. 


James R. Young, M. D. 
Percy D. Hay, Jr., M. D. 
Samuel H. Fisher, M. D. 
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INSURANCE COMMITTEE 


Your Insurance Committee met several times during 
» year to consider the advisability of sponsoring a 
ofessional liability (malpractice) insurance pro- 
am, 


Several companies were contacted through Mr. 
i. L. Meadors’ office among them the American In- 
irance Company which is writing this type of in- 
irance for the American Academy of General Prac- 
ce under the so called P-L-U-S Plan. Also the Con- 
nental Casualty Company was contacted. Neither 
f these were sufficiently interested to offer us a pro- 
sram for consideration. 


The only company which has offered us a concrete 
proposal was the St. Paul Fire and Marine Insurance 
Company, and the St. Paul Mercury Insurance Com- 
pany which will hereafter be referred to as the St. 
Paul Companies. We have found this to be a reliable 
company which has been writing professional liability 
insurance for physicians since 1935. They have agreed 
to review any cases which come up with our State 
Grievance Committee and any local committee which 
the State Association sees fit to set up. The company 
provides attorneys mutually agreeable to the Company 
and the State Association. At the end of thirty-six 
months and thereafter, annually, they agree to review 
our premiums and revise them downward if that is 
possible. The original premium will be based on the 
standard amount charged by other insurance com- 
panies insuring in this area on an individual basis. 
This company does not require any percentage of the 
State Association to subscribe before the policy is in 
effect. In other words, this company will write this 
type of insurance on an individual basis. 

Other advantages that this company offers over 
companies that insure the larger groups such as the 
American Academy of General Practice and the 
American Academy of Ophthalmology and Otol- 
aryngology is that a representative is maintained in 
this state who has a better knowledge of local affairs 
than one more remotely located. Also the only ex- 
clusion in this policy is a Workman’s Compensation 
Clause which states that if the individual’s beneficiary 
elects to accept the standard death benefit of $10,- 
000.00 as provided by Workman’s Compensation, the 
policy is not in effect. If an attempt is made to collect 
from both, the Workmen’s Compensation death bene- 
fit is withdrawn. 

In return for the above, all that the St. Paul Com- 
panies ask is that the State Association approve this 
program through its House of Delegates and write 
its members to that effect giving them the salient 
features of the program in the letter. Your Committee 
recommends such a decision. 


R. W. Hanckel, M. D., Chairman 
Frank C. Owens, M. D. 
Clay W. Evatt, M. D. 
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REPORT OF THE ADVISORY COMMITTEE 
TO THE WOMAN AUXILIARY 


This committee has not had occasion to meet during 
the past year, but has stood ready and willing to 
assist the Auxiliary in any way possible. 

F. G. Cain, M. D., Chairman 


RURAL HEALTH COMMITTEE 

After receiving a notice that I had been appointed 
on that Committee, I attempted by inquiry to learn 
the duties of this committee. Apparently the condi- 
tions in Rural Health had been so well taken care of 
that none of my inquiries could inform me the particu- 
lar duties of this committee; therefore, this committee 
has no formal report to make. 


Keith Sanders, M. D. 


COMMITTEE ON HISTORICAL MEDICINE 


The Committee in Historical Medicine has con- 
tinued to search for material for a history of medicine 
in the state. There is now an accumulation of data 
which will make the foundation of such a history. 
Plans are made to proceed with beginning of writing 
in the near future. 

The Committee again requests the sum of $500. to 
be added to the money in hand, all of which will be 
returned to the Association if the history does not 
materialize. 

J. I. Waring, Chairman 


COMMITTEE ON CIVIL DEFENSE 


Your Committee has very little to report except 
that we have tried to keep the few sparks alive that 
have been engendered over the past few years, and 
where possible, made an earnest effort to try to start 
more (without much success). We have endeavored 
to keep those of the profession informed of the efforts 
being made to organize Civil Defense, and of the 
various meetings that are being held from time to 
time. There are two very important meetings that 
are held each year by the Council on National De- 
fense. One of these is held just prior to the June 
meeting of The American Medical Association, and 
the other is the County Medical Societies’ Civil] De- 
fense Meeting which is held each November at 
Chicago. We have been unable to get men to attend 
these meetings, except on rare occasions. 

Another factor that has entered into the lag of the 
work in this state has been the re-organization (and 
I say that advisedly since the previous organization 
was atrocious) of the Civil Defense on the state level. 
As you know, the Legislature passed a bill at the 1958 
session, creating a separate department of the state 
government for Civil Defense under the direct super- 
vision of the Governor. This went into effect the first 
of 1959, and Governor Hollings very wisely appointed 
Mr. Charles Culbertson of Laurens, S. C. to head up 
this new department. Mr. Culbertson has had experi- 
ence in state affairs, and already has shown more 
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interest in Civil Defense, than has been shown in 
many moons. 

Mr. Culbertson and your committee chairman have 
had several conferences, and we are planning at the 
present time to have a meeting sometime in the near 
future in Columbia to try to get the interest going in 
Civil Defense that should be in this state. Certainly, 
to your committee the future of this greatly needed 
work in this state has never had a more bright out- 
look than at the present time, and we believe that 
we are definitely on the way to a good and lasting 
state organization. 

R. Y. Westcoat, M. D. 

Bachman S. Smith, Jr., M. D. 
William C. Herbert, Jr., M. D. 
Charles N. Wyatt, M. D., Chairman 


COMMITTEE ON AMERICAN MEDICAL 
EDUCATIONAL FOUNDATION 

Your Committee is very proud to announce that the 
contributions to the A.M.E.F. from South Carolina 
this year have increased some 250%. An all out effort 
has been made to contact the entire membership of 
the state Medical Association. We were successful in 
this endeavor by writing to all county secretaries 
soliciting their support for the A.M.E.F. and then 
writing a reminder card to our members who had 
overlooked this request to make their contribution. 
Finally, another reminder card was sent asking again 
for their contribution. We had about 70% response 
on these requests. It was obvious to us that more 
publicity must be given this important project if we 
are to reach the number of contributors this state 
should produce. 

Dr. Keitt Smith and Dr. John Arthur Seigling 
(Committee members) attended the annual meeting 
in Chicago in January and both appeared on the pro- 
gram. The South Carolina plan adopted by the 
faculty of our Medical school was again discussed 
and much praise given to the faculty members for 
their generous contributions. 

J. Howard Stokes, M. D., Kirby Shealy, M. D. 

Chairman John Arthur Siegling M. D. 
Keitt Smith, M. D. 


COMMITTEE ON INFANT AND CHILD 
HEALTH 

The Committee on Infant and Child Health has 
met only once during this year at which time it was 
decided to continue the study of neonatal deaths in 
certain hospitals which plan was instigated by the 
committee last year. This study is involving the 
following hospitals: Roper Hospital, Medical College 
Hospital, Columbia Hospital, Greenville General Hos- 
pital, Self Memorial Hospital, Cherokee County Hos- 
pital; McLeod: Infirmary, Spartanburg General Hos- 
pital, and Marion Memorial Hospital. 

An effort to keep up with this study has occupied 
the chairman to the point that he has been unable to 
foster any further action of the committee as a whole. 








Before the Convention meets in May, it is hoped tl 
committee can get together and determine the po 
sible value of this study and make recommendation; 
as to the future course of the committee. 

On March 5, 1959 the committee met and di 
cussed further the pending bill on adoptions whic 
we had felt was certainly to get out of committe: 
during this session of the legislature. However, w 
have learned that this is probably not the case, an 
Dr. Adams is pursuing through the judiciary com 
mittee the idea of getting this bill on the floor for 
possible passage. 

It is hoped that we will soon have a meeting with 
various of the State Board of Health officials and 
members of the committee relative to bringing up to 
date the program of ¢mmunization as now outlined 
and sponsored by the State Board of Health. 

The major portion of the meeting on March 5th 
was devoted to discussion of the neonatal death study 
now being done in ten hospitals over the state. In 
general it is felt that the response has been quite 
good though it is still a rather difficult job to get the 
completed forms in at an early date. The present 
committee feels very strongly that the study should 
be continued by succeeding committees. When cer- 
tain information is gotten together by Mr. Thomas P. 
Lesesne, statistician of the State Board of Health, 
this will be transmitted for possible publication in 
the Journal of the South Carolina Medical Associa- 
tion. 

The committee requests the House of Delegates of 
the South Carolina Medical Association to change 
Section 9 of the By-Laws in its entirety to read as 
follows: 

Section 9 “The Committee on Infant and Child Health 
shall consist of nine members who, after the initial 
terms, shall be appointed to serve for terms of three 
years each. After the initial appointments three mem- 
bers, one nominated by each organization named be- 
low, shall be appointed for a term of three years. No 
member may succeed himself or herself. Three mem- 
bers of the committee shall be general practitioners 
and shall be nominated by the South Carolina Acad- 
emy of General Practice, one initially for a one year 
term, one for a two year term, and the other for a 
three year term; three members shall be specialists in 
obstetrics or in obstetrics and gynecology and shall 
be nominated by the South Carolina Obstetrical and 
Gynecological Society, one initially for one year term, 
one for a two year term, and the other for a three 
year term; and three members shall be specialists in 
pediatrics and shall be nominated by the South Caro- 
lina Pediatric Society, one initially for a one year 
term, one for a two year term, and the other for a 
three year term; provided, however, that should 
notices of such nominations not be received by the 
Secretary of the Association before adjournment of 
the annual meeting of the Association the President 
shall select the members of the committee without 
such nomination or nominations. The committee shall 
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anize and elect its own officers, the chairman shall 

one of the specialists in pediatrics.” 

It is felt by the committee that the organization of 

committee along the lines stated above and the 

lowing of this by the officers of the South Carolina 
edical Association will add greatly to the work- 
ility of the committee and give it some degree of 
rmanence. Though the committee has been speci- 
d to be made up of five members who serve two 
ar terms, the past two presidents have ignored this 
id have appointed the committee as they saw fit. 
In addition the present committee would like to 
commend to the ensuing committee that the mem- 
ership of the committee might be enlarged beyond 
he above official members by invitation from the 
hairman and/ or other committee members. Also 
he neonatal death study be continued and, if pos- 
ible, other hospitals be invited to participate in this 
study starting in January 1960. Also that the Journal 
of the South Carolina Medical Association be used 
to inform the general physicians of this study and 
the results of the tabulation as made from time to 
time. Also that the committee meet four times a year 
to study the neonatal death reports and to make 
recommendations where such seems to be pertinent. 
Also that an effort be made to secure some doctor 
who would do detail study with some financial 
assistance possibly from the Medical Association for 
clerical services. Also that an effort be made to get 
a panel on “Perinatal Mortality” at the 1960 meeting 
of the South Carolina Chapter of the Academy of 
General Practice. Also that more emphasis be put on 
the training of personnel, physicians and nurses, in 
premature work at the Cornell Medical Center in New 
York. This can be done through scholarship funds 
available at the Maternal and Child Health Division 
of the State Board of Health. 

With the potential increase in the neonatal death 
study, the committee requests that $300 be allocated 
to the committee for its work in the next year. 

Walter Moore Hart, M. D. 


SCHOOL HEALTH COMMITTEE 

The School Health Committee of the State Medi- 
cal Association had a meeting at the State Health 
Department in May of 1958. A representative from 
each Medical Society in the state was invited, and 
transportation and per diem were paid by the 
Maternal and Child Health Division of the State 
Board of Health. It was reported at this meeting that 
of the 40 Medical Societies in the state, 22 have 
School Health Committees. Eleven of these were 
represented at the meeting in addition to the repre- 
sentatives of the State Health Department and the 
members of the State School Health Committee. 

Subjects discussed included dental hygiene and 
education in prevention of dental disease, School 
Health Insurance, emergency service for accidents 
and sudden illness, specialized follow-up clinics to 
meet various medical needs, and special screening 
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tests to be performed by school nurse or school 
teacher, such as vision screening test, etc. In addition 
to these subjects, Dr. Henry Moore, the acting chair- 
man of the State School Health Committee and the 
chairman of the Richland County School Health Com- 
mittee presented some remarks on the objectives and 
methods of implementing School Health through the 
activities of local School Health Committees. 
Specifically, he presented the program of the Richland 
County School Health Committee to the group. 

The School Health Committee also met on August 
8th, 1958 in Columbia. This meeting occurred on the 
day that the South Carolina Coaches Association met 
in Columbia, and Drs. Moore and Paul addressed the 
coaches meeting on the subject of “Physical fitness 
Programs in Schools”, pointing out particularly some 
of the dangers of introduction of contacts sports into 
the physical fitness program for children under the 
age of 14. These remarks were well received by the 
coaches and heartily endorsed by a majority of them. 

The regular committee meeting took place in Dr. 
Sheriff's office following the meeting with the coaches 
association. At this meeting there was considerable 
discussion of the vision-screening program, the hear- 
ing-screening program, and certain aspects of health 
education and physical fitness education programs in 
schools. 

The School Health Committee would like to an- 
nounce that it plans a state-wide meeting again this 
year, and the meeting will be held in Columbia at 
the same time as the meeting of the House of Dele- 
gates of the State Association. The State Committee 
is particularly anxious to have as large a representa- 
tion as possible of representatives from the local 
Medical Societies who are interested in this very vital 
activity of organized medicine. The Maternal and 
Child Health Division of the State Board of Health 
has again agreed to pay for transportation of dele- 
gates to Columbia and their expenses for the day of 
the meeting. 

Respectfully submitted, 
J. R. Paul, Jr., M. D., Chairman 


STANDING COMMITTEE ON WELFARE 
AND REHABILITATION 

As a background of this report, this committee re- 
places as a standing committee the former committee 
of the South Carolina Medical Association entitled 
The Committee on Indigent Care. Provisions for this 
new committee were made by an amendment to the 
Constitution and By-Laws at the annual meeting 
of the Association in May, 1958. This five mem- 
ber committee appointed by the president was 
assigned the responsibility of adviser and liaison to 
the several agencies in the field of welfare, rehabilita- 
tion, and care of the medically indigent. The com- 
mittee was named as follows: Dr. Angus Hinson, 
Rock Hill, one year term; Dr. John A. Siegling, 
Charleston, two year term; Dr. John K. Webb, Green- 
ville, three year term; Dr. Roderick Macdonald, Rock 
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Hill, four year term; and Dr. Ben N. Miller, Colum- 
bia, five year term. 

The annual meeting of the committee was held on 
March 8, 1959, in Columbia. The following members 
were present: Dr. Angus Hinson, Dr. John A. Sieg- 
ling, Dr. Roderick Macdonald, and Dr. Ben N. Miller, 
Dr. John K. Webb could not be present because of 
pressing responsibilities at home. 

In the organizational meeting, Dr. Ben N. Miller 
was elected chairman and presided over the remainder 
of the meeting. 

Due cognizance was taken of the several state 
agencies dealing with welfare and rehabilitation. A de- 
tailed list of the facilities and projects of the agency 
for rehabilitation was furnished the members of the 
committee. The committee recommended the general 
philosophy of stressing rehabilitation of the indigent 
to take precedence over the matter of pure welfare 
support. 

The problem of matching federal funds with state 
appropriations for rehabilitation and welfare was 
generally discussed. It was felt that where proof of 
need for funds is shown and where facilities for ad- 
ministering these funds properly prevailed that ap- 
propriations of state funds in order to secure federal 
matching funds should be encouraged. Some modera- 
tion in judgment is solicited for the protection of the 
taxpayers and the budget in general. 

The matter of multiple solicitations for support of 
medical care and research was discussed. It is 
realized that this phase of solicitation is getting out 
of hand, and some type of package solicitation for 
medical purposes should be worked out either in 
conjunction with the United Fund drives in the com- 
munities or separate united medical fund solicitation. 
It is recommended that this be studied and worked 
out on a local level. 

As provided for in the provision of the By-Laws, 
it is realized that the work of this committee is wide 
in scope. If properly applied, it can do much to 
improve the knowledge of the Association in general 
regarding welfare and rehabilitation problems and 
can act as a liaison and adviser to the several agencies 
regarding medical activities. 

Respectfully submitted, 
Angus Hinson, M. D. Roderick Macdonald, M. D. 
John A. Siegling, M.D. Ben N. Miller, M. D., 
John K. Webb, M. D. Chairman 


COMMITTEE ON INDUSTRIAL HEALTH 

At the 1958 annual meeting of the South Carolina 
Medical Association the Reference Committee on 
Public and Industrial Health recommended that the 
President of the Association bring to the attention 
of the Governor of South Carolina discrepancies in 
the administration of the Workmen’s Compensation 
Act by the South Carolina Industrial Commission. 
This was approved by the House of Delegates and 
the Committee on Industrial Health was charged 
with the responsibility of obtaining evidences of dis- 


crepancies. It was decided that such would be d- 
livered to the in-coming Governor (Hollings) aft: 
January, 1959. In the meantime, other state organiz 
tions, e.g., The South Carolina State Chamber « 
Commerce, were planning the same course of actio1 
Representatives of the Committee on _ Industri: 
Health were requested to meet with these organiza 
tions regarding this problem, and on January 23 
1959 this meeting was held in Columbia. A plannin;: 
Committee was developed from this group, and this 
Committee will deliver recommendations personally 
to the Governor. Since the Committee is more in- 
fluential as a group than one acting alone, it is 
recommended and moved that the President of the 
South Carolina Medical Association be relieved of 
this directive and that follow-up in this respect be 
left with the group committee of the South Carolina 
State Chamber of Commerce which includes a repre- 
sentative of the medical association. 

The 21st annual Accident-Prevention Conference 
sponsored by the South Carolina Industrial Com- 
mission was held in Columbia on November 5 & 6, 
1958. Members of this Committee again joined with 
the Industrial Medical Society of South Carolina in 
presentation of the Doctors’ Section program which 
was well-attended by representatives from Industry 
and the Industrial Commission. 

In January, 1959, request was received from the 
South Carolina State Chamber of Commerce to meet 
with the representatives from the State Chamber 
of Commerce, the South Carolina Textile Manu- 
facturers Association, the State Development Board, 
and insurance companies, regarding a new Work- 
men’s Compensation Medical Fee Schedule which had 
been submitted to the Industrial Commission. The In- 
dustrial Commission had scheduled a public hearing 
in its regard on February 26, 1959. The above group 
had studied the schedule as submitted and was of 
the opinion it was out-of-line with charges made for 
similar cases in private practice in many instances. 
Too, it was felt that the comparative fees of com- 
petitive states, especially Georgia and North Caro- 
lina, had not been consulted by those making the 
schedule. It was proved that medical fees paid 
per case in South Carolina are highest of the South- 
ern States. This, plus the efficiency of administration 
of the Workmen’s Compensation Act, could have a 
definite bearing on new industrial development in 
South Carolina. On January 23, 1959, the committee 
met with the above group. It was thought that the 
members in general of the general medical profession 
would not agree with the new proposed fee schedule 
if given the opportunity to study it. The president of 
the South Carolina Medical Association was requested 
to ask for a delay in the hearing before the Industrial 
Commission. There was no evidence found whereby 
such fee schedule was authorized to be presented to 
the Industrial Commission by the South Carolina 
Medical Association. Council had approved the sched- 
ule at its meeting on November 19, 1958, but had 
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ken no further action, and no authorization was 

corded by the House of Delegates. Therefore, Dr. 

L. Crawford requested delay in the hearing until 

tion could be taken at the meeting of the House of 

lelegates in May, 1959. It was planned in the mean- 
me for a committee from the South Carolina Medi- 

il Association to meet with a committee from the 
bove lay group and to make a more complete study. 
Delay was initially refused by the Industrial Com- 

iission but upon later consideration the hearing was 

incelled. Although no new date was set for the hear- 
ng, a meeting of the committees is to be held for 
omplete evaluation of the fee schedule. It is hoped 
. new schedule acceptable to all will be available for 
presentation to the House of Delegates at the annual 
meeting. 

The meeting of the Council on Industrial Health of 
the American Medical Association with the Chairmen 
and members of the State Committees on Industrial 
Health was held in Cincinnati, Ohio, on February 
16th, 17th, 18th, 1959. 

This meeting was attended by Drs. J. L. Hughes 
and John M. Perry, Jr., of this Committee represent- 
ing the South Carolina Medical Association. Of 
particular importance in this meeting was the con- 
sideration of policies governing the practice of Medi- 
cine in Industry. The Council on Industrial Health 
recommends that particularly in areas where there 
is friction or objection to procedures being done a 
code of practice principles and professional relation- 
ship be devised. Such a code can be devised at local 
society level or state level. References in this respect 
include “Guiding Principles of Occupational Medi- 
cine” as published by the Council on Industrial 
Health, American Medical Association, in 1954, a 
similar brochure “The Scope of Industrial Medicine” 
published in 1957, and the standards set forth by the 
Occupational Health Institute and the Industrial 
Medical Association. The Council also recommends 
that State Committees on Industrial Health deal with 
Workmen’s Compensation problems and _ legislation 
referable to occupational health and be consultants 
for Industry in the State as well as physicians engaged 
to any degree in industrial practice when requested. 
Impartial medical testimony being most important in 
Workmen’s Compensation and liability court pro- 
cedures, the Council recommends that a panel of 
medical experts be formed to render impartial medi- 
cal examinations and testimony and that this panel be 
certified by the state Medical Association. The Coun- 
cil states that a physician who always testifies on one 
side of a case, whether defendent or claimant, is not 
capable of impartial medical testimony. Physicians 
are members of the most-respected profession and 
must conduct themselves accordingly. Medical testi- 
mony can admit an honest difference of opinion, but 
repeated partisan testimony by a physician arouses 
suspicion of intent, and, where intent is found to be 
for personal gain alone, then censuring is in order. 
This should be done when indicated at the local 
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society level, but can progress to the state Associa- 
tion level. The 1960 meeting of the American Medi- 
cal Association’s Council on Industrial Health will be 
held in Charlotte, North Carolina, and the South 
Carolina Committee on Industrial Health will be 
called upon for assistance. 

In the Journal of the American Medical Associa- 
tion, September 27, 1958, pages 475-488, was pub- 
lished the Guide to the Evaluation of Permanent 
Impairment of the Visual System by the Committee 
on Medical Rating of Physical Impairment of the 
American Medical Association. This guide should 
assist physicians performing disability evaluation ex- 
aminations. 

Respectfully submitted, 

John M. Perry, Jr., M. D., Chairman 
J. L. Hughes, M. D., Member 

Leon Poole, M. D., Member 


LEGISLATIVE AND PUBLIC POLICY 
COMMITTEE 
The Legislative and Public Policy Committee of 
the South Carolina Medical Association consists of the 


following: 

Sema 3; COMPO co cannnaccncicssid Greenville 
 , FID coc in daweeease Spartanburg 
TG TARE a stitvcctewnisthennen Rock Hill 
Henry C. Robertson .............. Charleston 
RN SND a dodecnnkeme dons Charleston 
TE HEED ciniecuccsensonnucus Columbia 
Ex-Officio: 

oie. UE: hy. MINES. ctecntccmmade ‘. Florence 


This committee has functioned during the past 
year through meetings, conferences, and interchange 
of letters and telephone calls. Several matters have 
demanded attention. 

There has been some possibility of a bill being 
introduced in the Legislature concerning standards 
for psychologists, which bill might permit psycholo- 
gists to practice medicine. As of today, this bill has 
not been introduced and the committee is observing 
a “watchful waiting” attitude in this matter. 

A proposed bill which would result in the reinstate- 
ment of certain naturopaths appeared to be imminent. 
This bill was sponsored by a number of the Legisla- 
ture who is a naturopath from Cherokee County. At 
this time the bill has not been introduced, and it may 
be that the gentleman who proposed this bill feels 
that he should not introduce it. The committee re- 
affirms the attitude that naturopaths should not be 
permitted to practice in South Carolina. 

There has been a bill introduced in the House and 
sent to committee which would require that White 
and Negro blood be labeled separately when taken 
at the blood banks and preserved separately. For a 
number of reasons it was felt that this was im- 
practical. Approximately 15,000 pints of blood are 
taken by Georgia and North Carolina blood banks 
from South Carolina border counties, and this blood 
is sent back to our state. Here quite a problem would 
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be presented. It was felt that this was not a good bill 
and that it would be wise that it be kept in com- 
mittee. We appeared before a sub-committee of the 
House of Representatives, giving reasons why we felt 
the bill should not pass. 

On the optometrist problem it appears that no bill 
has been introduced in the Legislature concerning 
this at the present time. However, the committee 
stands ready to work with the ophthalmologist on 
this matter. The question of reregistration was dis- 
cussed for physicians every two years, and such bill 
meets the approval of the committee. 

A special meeting was held for the discussion of 
a proposal for a basic science law for South Carolina 
and other matters. A recommendation from the Sum- 
ter-Clarendon County was read advocating such a 
law. Dr. Norman Eaddy appeared and presented 
views of the Sumter-Clarendon County Medical So- 
ciety, giving reasons why such a law would be ad- 
vantageous. Dr. George Wilkinson appeared before 
the committee discussing the problem. It was thought 
generally by the committee that such a basic science 
law had its value and further study would be given 
to this matter. 

Recommendations of the Committee: 

1. That there be reregistrations of physicians in South 
Carolina every two years. 

2. That a special committee be appointed to study 
the problems of a basic science law in the State of 
South Carolina, and that the committee should report 
back to the House of Delegates or to the Council 
with a recommendation. 

Frank C. Owens, Chairman 


COMMITTEE ON LIAISON WITH ALLIED 
PROFESSIONS 

There has been no activity whatsoever, and there- 
for no report—save a negative one—from the com- 
mittee on Liaison with Allied Professions. 

However, I had looked forward to a little activity 
because of my interest in the possible considerations 
of such a body. Still, there were no communications 
from the prior committee, nor any between the pres- 
ent committee or the “opposite” liaison group. 

I have noted many articles in many medical pub- 
lications, produced monthly in these publications, in 
regard to medico-legal cases. A body of bourgeoning 
interest as yet without direction, is indicated; and 
apparently this Association’s Liaison Committee does 
have much before it within some years. Perhaps 
“activation” of the committee by specific protocol 
from the governing body of the Association can be 
placed on the agenda of business in the near future. 

I know of four cases of “malpractice” suits in this 
county (Kershaw) in the past several years. I had a 
direct communication from a “friendly” lawyer, with- 
in the last month, that he had an agenda of eleven 
(11) such suits, in Florence, S. C., in process. 

An article in “Medical Economics” for March 1959, 
by a New York City attorney, entitled, “A Way to 
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Stop Most Malpractice Suits”, shows some daylig] 
on what the future of the Committee on Liaison b« 
tween Professions must become concerned with. 
have seen other articles like it, it is true; but high] 
recommend perusal of this article to  intereste 
parties; i. e., the South Carolina Medical Associatior 
This potential threat to doctors, of bourgeoning 
suits, including many-or most—which I conside: 
merely legal blackmail, does need an_ organ- 
ized responsiveness from the body of professional or- 
ganization being attacked. 
May the future committee have some chores to do. 
William R. LaRoche, M. D., Chairman 


COMMITTEE ON AGING 

On July 31, 1958, Dr. R. L. Crawford, President 
of the South Carolina Medical Association, appointed 
a “Committee on Aging”. The members of this com- 
mittee are Dr. F. E. Zemp, Columbia; Dr. Walter 
Mead, Florence; Dr. John F. Rainey, Anderson; Dr. 
T. G. Goldsmith, Greenville; Dr. W. N. Cochran, 
Spartanburg; Dr. J. P. Cain, Mullins; Dr. Robert 
Wilson, Charleston; and Dr. R. C. Smith, Conway, 
as chairman of the committee. 

The chairman of the committee attended the 
A. M. A. Planning Conference in Chicago, Illinois, 
September 13 and 14, 1958. 

The first meeting of the Committee on Aging of 
the South Carolina Medical Association was held in 
Columbia, South Carolina, at 11 a. m. Sunday, Janu- 
ary 18, at the Blue Cross - Blue Shield headquarters. 
All members of the committee were present with the 
exception of two. Interested observers at this meeting 
were Mr. M. L. Meadors, Executive Secretary of the 
South Carolina Medical Association, Mr. William 
Sandow, Mr. David Dick and Mr. Starin of the South 
Carolina Blue Cross - Blue Shield Association, and 
Dr. Dechard Guess of Greenville. 

The basic purposes of the South Carolina Medical 
Society's Committee on Aging are as follows: 

1. To study the various aspects of the problems of 
aging, particularly as they relate to the provision of 
medical care; 2. To initiate programs and activities 
which will provide the medical profession with per- 
tinent information from such studies, and 3. To fur- 
nish leadership in research and adding to community 
understanding of the aging process and its implica- 
tions to the individual. 

It is the further purpose of this committee to 
initiate activities and cooperate with other groups in 
efforts designed to meet the problems of the aged and 
to inform the profession and public of these problems 
and of their responsibilities in this field. 

Actually one of the prime motivating factors be- 
hind the establishment and work of this as well as 
other state and national committees for the care of 
aging is the introduction in the House of Representa- 
tives of Bill HR-9467 by Mr. Forand, Congressman 
from the state of Rhode Island in 1958. This Bill 


was referred to the committee on Ways and Means. 








“The Forand Bill”, in essence, would provide hos- 
ital, nursing home and surgical care for beneficiaries 
if Social Security in the United States. It is felt by 
he American Medical Association that this bill repre- 
ents a significant step in the direction of Federal 
Health Insurance. 


It is deemed advisable to attempt in so far as pos- 
sible to define the problem as it now exists and to 
ittempt to work out some method of providing ade- 
quate medical and hospital care for the aged which 
would not be controlled by the Federal Government. 


As to the present situation in South Carolina it is 
estimated that 8% of the population is age 65 or over. 
According to presently published population figures 
this would be approximately 175,000 people. 't is 
estimated that by 1960 this figure will rise to 210,000 
or more. It is thought that a large proportion of this 
group do not have any form of hospital or medical 
insurance and that many of those that are covered by 
some type of Health Insurance are inadequately 
covered. 

The number of hospital beds in the state of South 
Carolina now designated specifically for chronic ill- 
nesses is only 71. There are slightly over 1000 beds 
available in nursing homes; but a majority of these 
beds are in institutions which do not meet the mini- 
mum requirements as outlined by the State Board 
of Health. 


As far as can be determined a home visiting nurse 
program is present in only a few areas of the state and 
this field is largely undeveloped. 

The committee is of the opinion that one of the 
most sensible methods of caring for many of the aged 
and certainly one of the cheapest plans would be the 
establishment of a well organized and coordinated 
home visiting nurse program. We believe that this 
should be set up and administered by the State Board 
of Health in cooperation with the private physicians 
throughout the state. 

The committee believes that there should be an 
increase in the number of nursing homes which meet 
minimal requirements throughout the state. It is 
probably advisable that this should be done on a 
regional basis according to population centers without 
regard to geographical or political boundaries. This 
probably could be a state-operated system, supported 
partially by county and state taxes, in order to take 
advantage of available federal matching funds for 
construction of such facilities. The committee has been 
told that such matching funds have been available for 
some time; but because of lack of demand in the 
state of South Carolina for these funds they have been 
turned back to the Federal Government and have been 
used in other areas. Those existing privately owned 
nursing homes should be given a definite time limit 
to meet minimal standards and those which fail to do 


so should be closed. 


Nursing home care is considerably cheaper than 
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chronic hospital beds attached to an existing general 
hospital. 

The most important step of all, however, is ade- 
quate financing of the medical care of this age group. 
In this segment of our population the utilization rate 
for Health Insurance will be between three and four 
times that of the general population, and it is at this 
time that their income is diminishing. Present health 
insurance programs either will not or cannot ade- 
quately meet their needs at a price which most in- 
dividuals can afford. 

The committee has asked the Blue Cross-Blue 
Shield Corporation of South Carolina to draw up a 
plan for insurance of this age group for presentation 
to the House of Delegates of the South Carolina Medi- 
cal Association. 

In order for such an insurance program to be 
offered at a price that the aged can afford it will be 
necessary for the medical profession to agree to 
accept lower fees for this particular age group. The 
committee feels that this should be done through the 
existing Blue Cross-Blue Shield organization and also 
the committee believes that this type of policy should 
include nursing home as well as hospital care. It is 
realized that a definite ceiling will have to be put on 
the income level of those individuals offered this in- 
surance program. It is also assumed that many of the 
aged will be financially unable to afford even this 
type of insurance. In such circumstances it would 
seem desirable to give serious consideration for the 
Department of Public Welfare to be: requested to 
take out such insurance on the aged indigent in their 
counties. 


It cannot be emphasized too strongly that in this 
present situation it is not enough for the Medical 
Association to simply say that it is against federal 
health legislation such as is envisaged in the Forand 
Bill. The pressure in Congress for such legislation has 
been reported to us to be reaching astounding pro- 
portions, not only from the aged individuals them- 
selves, but from labor unions and other groups across 
the country. 

It is absolutely necessary that the medical profes- 
sion offer a counter proposal which will encompass 
reasonable care for this age group. If this is not done 
there is adequate reason to believe that the first 
phase of Federal Health Insurance will soon be 
enacted into law, and after that it is only a matter of 
time before the other barriers will fall, one by one, 
and we shall have a truly National Health Insurance 
program administered by the Federal Government. 


R. C. Smith, M. D. 


. 


THE MATERNAL HEALTH COMMITTEE 


The maternal deaths in South Carolina for 1957 
have been subjected to statistical analysis. The deaths 
occurring in 1958 are currently being analysed. 








The following is a list of maternal deaths by cause 
in South Carolina for 1957. 
Col- TOTAL 


Uterine Hemorrhage White ored Total 16 


Abruptio with fibrinogen 2 1 3 
depletion 
Abruptio without 2 2 
fibrinogen depletion 
Postpartum atony ] 5 6 
Rupture of uterus 1 1 
Retained placenta 3 3 
Placenta previa ] 1 
Ectopic Pregnancy 0 5 5 5 
Infection 7 
Septic abortion 0 4 4 
Pyelonephritis with 
uremia 0 ] ] 
Postpartum 0 
Hepatitis 0 1 
Toxemia 17 
With CVA ] 2 3 
Eclampsia 5 7 12 
Pre-eclampsia l 1 
With pulmonary edema 1 1 
Anesthesia 1 1 
Embolism, pulmonary l 4 5 
Cardiac 1 4 5 
Cerebral hemorrhage with 
HCVD 0 ] 1 
TOTAL 1l 46 357 
Summary 
Hemorrhage 21 
Infection 7 
Toxemia 17 
Anesthesia 1 
Pulmonary 
Embolism 5 
Cardiac 5 


Cerebral Hem. 
with HCVD 1 

It is interesting to note that only 11 white deaths 
occurred compared to 46 colored deaths. This dis- 
crepancy has been consistently noted during the past 
few years and reflects the economic pattern in our 
state. 

There were 35,887 white live births and 27,448 
colored live births with a total number of 63,375 live 
births for 1957. 

Lawrence Hester, Chairman 


INTERIM REPORT, COMMITTEE, SOUTH 
CAROLINA MEDICAL ASSOCIATION, 
FOR STUDY: 

POSITION OF THE MEDICAL PROFESSION 
IN SOUTH CAROLINA REGARDING SOCIAL 
SECURITY. 

Report to Council, South Carolina Medical 
Association. November 16, 1958. 
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This committee met in Columbia on November 16, 
1958, the following members being present: Dr. 
George Dean Johnson, Spartanburg; Dr. Thomas 
Parker, Greenville; Dr. Cathcart Smith, Conway; and 
Dr. Ben N. Miller, Columbia (Chairman). Dr. Louis 
S. Miles, Summerville, was unable to attend because 
of professional responsibilities. 

After an extensive discussion by the members of 
the committee regarding their personal feelings, they 
then indicated the facts that they had ascertained by 
questioning the members of the medical profession in 
their area. After many facets of the problem were 
discussed, a motion by Dr. George Dean Johnson 
was made as follows: The Committee on the Study 
of Social Security for Doctors recommends that Social 
Security be disapproved at this time. The reasons 
are listed as follows: (1) Under the present system, 
payments for Social Security will be borne by future 
generations; and on this basis it is morally wrong. (2) 
Social Security is financially unsound. There is no 
contract. There is no relationship between the amount 
of money paid in what is to be received. (3) If Social 
Security is accepted by the physicians, the profession 
will be liable to socialized medicine in its most vicious 
form. 

This motion made by Dr. Johnson was seconded 
by Dr. Parker, put and carried by unanimous vote. 

It is the committee’s feeling that both sides of the 
problem of Social Security should be presented to 
the doctors and that Council make the following 
recommendations: (1) That basic information be 
supplied to the members of the South Carolina Medi- 
cal Association, (2) That a plan of polling by mail 
be carried out to get a sampling of membership 
opinion, (3) That a formal hearing before committee 
prior to the annual meeting of the Association be held 
with ample time for discussion by those for and 
against the system. 

Respectfully submitted, 
Ben N. Miller, Chairman 


MEDICAL STANDARDS COMMITTEE FOR 
DRIVER CERTIFICATION 
(ADVISORY TO THE SOUTH CAROLINA 
HIGHWAY DEPARTMENT ) 


The Medical Standards Committee recommends the 
following: 

1. Renewal of driver's license be put on a periodic 
basis, and renewed only upon satisfactory evidence 
of physical and mental fitness as determined by an 
appropriate questionnaire. 

. The above are in addition to tests of driving skill 
and knowledge of driving regulations. 

3. Applicants meeting requirements have licenses re- 

newed promptly. 

4. Substandard applicants be required to submit med- 

ical evidence of their fitness to safely operate a 
motor vehicle. 


to 








5. Falsification of statements will delay renewal or 
forfeit the privilege of renewal, depending on 
circumstances. 

3. That a guide setting forth minimum mental and 
physical standards be prepared for examining phy- 
sicians. 

7. Raise minimum driver’s age from 14 years to 16 

years because of undesirable social and medical 


consequences. 
Dr. Shepard Dunn Respectfully yours, 
Dr. Tucker Weston Ben N. Miller, M. D. 
Dr. William Morehouse Chairman 


Dr. O. B. Mayer, 

Ex-officio 

REPORT OF THE EXECUTIVE COMMITTEE 

OF THE SOUTH CAROLINA STATE BOARD 

OF HEALTH TO THE SOUTH CAROLINA 

MEDICAL ASSOCIATION 
Annual Meeting May 1959 

Public health activities in South Carolina have been 
centered during 1958 in attacking realistically health 
problems which have arisen due to the age in which 
South Carolinians are now living. In the deliberations 
of the Executive Committee this year, serious con- 
sideration has been given in planning, policy-making, 
regulating, or initiating control measures for condi- 
tions such as radiation, water pollution, chronic dis- 
eases and long-term illnesses, care of the aged in 
nursing homes, accidental deaths and injuries, viral 
diseases, water and waste disposal for subdivisions, 
rapid expansion of the shellfish industry in the State, 
and mental retardation. In addition to these areas of 
health concern, the Executive Committee has per- 
formed its responsibility in maintaining good public 
health practice in communicable disease control, 
environmental sanitation, vital statistics, maternal and 
child health, and laboratory services. 

At the May 1958 meeting of the Committee, the 
Chairman and Vice-chairman, Dr. W. R. Wallace and 
Dr. Frank C. Owens, respectively, were re-elected. At 
the same time Dr. Frank C. Owens and Dr. V. F. 
Platt were re-elected to serve as representatives of the 
Executive Committee on the Water Pollution Control 
Authority. Dr. J. Howard Stokes was officially wel- 
comed as a member of the Committee at the June 
1958 meeting. Dr. Stokes was elected by the South 
Carolina Medical Association at its annual meeting 
in May to fill the vacancy on the Committee created 
by the resignation of Dr. W. R. Mead. 

The administrative staff of the central office of the 
State Board of Health sustained great losses in 
October 1958, in the untimely deaths of two very 
valuable division directors, Dr. Harry F. Wilson and 
Mr. John O. Meetze. 

Except for four years spent in military service, Dr. 
Wilson had been with the State Board of Health 
since 1930, and at the time of his death was Director 
of the Division of Laboratories. 

Mr. John O. Meetze had been with the State Board 
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of Health continuously since 1945, serving as Director 
of Finance and at the time of his death was Director 
of Business Management. 

With minor organizational changes these positions 
have been filled by promotion of capable persons al- 
ready employed in central administration. 

During the year the laws, rules, and regulations 
relating to public health in South Carolina were re- 
viewed and brought up-to-date for compilation in a 
printed manual for distribution to central office per- 
sonnel, city and county health departments, and 
others who are concerned with public health laws. A 
great deal of time during the Executive Committee 
meetings throughout the year was devoted to ap- 
proval of certain revisions of rules and regulations, in 
order to have the manual as up-to-date as possible. 
The manual was printed loose-leaf style, so that any 
new laws, rules, and regulations may be added from 
time to time, with the old ones deleted. This activity 
has contributed greatly to the more efficient and 
effective administration of health matters over which 
the State Board of Health has jurisdiction. 

The Water Pollution Control Authority and the 
State Board of Health, in a cooperative effort, have 
successfully established, equipped, and staffed at the 
Area Trade School in West Columbia, a radiological 
laboratory designed to make determinations as to the 
quantity of radiation present within the environments, 
and in a measure to determine sources of any existing 
or likely occurring radioactive health hazard. This 
joint effort is quite important, since it is evident that 
radioactivity, through the various uses in this State, 
will continue to increase in such a measure as to cause 
primary concern from the standpoint of public health. 

Many interesting things have been happening in 
South Carolina in recent months in the field of radio- 
logical health. In September 1958 the State Health 
Officer and the Director of the Division of Sanitary 
Engineering visited the Savannah River AEC for the 
purpose of discussing with the AEC authorities pres- 
ent laws, rules, and regulations concerning radiation 
hygiene. Following this, Governor Timmerman called 
a conference to discuss the coordination of State 
activities with those of the AEC in connection with 
the use of radioactive materials in South Carolina. 
Among those present were members of other State 
agencies and representatives of the AEC from Aiken 
and Washington. At the conclusion of this meeting, 
Governor Timmerman appointed the State Health 
Officer as coordinator of activities in South Carolina 
in the regulatory control of the use of radioactive 
materials licensed in this State by the AEC until 
appropriate regylatory legislation may be obtained 
in South Carolina. The commission of the State Health 
Officer in this capacity has been continued by Gov- 
ernor Hollings. 

State health officers and staff members of Alabama, 
Georgia, Florida and North Carolina joined with 
South Carolina, on invitation of the Savannah River 
Atomic Energy Plant at Aiken, in spending a day in 
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November at the plant for lectures and discussions 
on the operation of the plant, and in observation of 
the operation of the plant. 

Laws for the control of radiation hazards are 
primarily the responsibility of the State. It is felt that 
each individual state in the United States has a 
specific obligation to its public concerning the use of 
radioactive material and also the use of Gamma ray 
producing machines. State legislation or regulations 
should include protection not only of the workers in 
the immediate plant, but such other conditions as 
where waste disposal is a potential problem, and any 
measures that would guard against leakage or over- 
exposure to the worker or the general public. All of 
these factors were included in a bill passed by the 
Senate at the end of the session in 1958 and which 
died in a House Committee during 1958. This has 
been re-introduced at the present session. This Radia- 
tion Hygiene Act was endorsed in principle by the 
House of Delegates of the South Carolina Medical 
Asscciation at its annual meeting in Myrtle Beach on 
May 4, 1958. 

The Executive Committee approved amendments 
to the Uniform Narcotics Act, all of which increased 
penalties, and a new bill to Prohibit the Obtaining of 
a Drug by Fraud, Deceit and Other Methods and to 
Provide a Penalty for Violating the Provisions Hereof 
were passed by the South Carolina General Assembly 
in the spring of 1958. Emphasis has been placed on 
regulations in the field of narcotics, barbiturates, and 
other dangerous drugs, resulting in an increase of 
convictions, warnings, suspensions, and revoking of 
licenses. There has been some encouragement in this 
field, for even though there was increased activity, 
and usually the victims are one or both of the pro- 
fessions of pharmacy and medicine, both have shown 
signs of further cooperation and active support. In 
the Pharmaceutical Association, at the annual meeting, 
they increased their dues in order to employ an 
assistant for the State Board of Health Drug In- 
spector. The Medical Examining Board revoked and 
suspended a number of licenses to practice medicine 
in South Carolina for violations and irregularities in 
regard to narcotics. The breakdown below shows con- 
victions in the State during 1958: 

Convictions for violation of Narcotic Act 

Convictions in State Courts 

Convictions in Federal Court 

Convictions for violation of Barbiturate Act —- 

Convictions for violation of Dangerous Drugs 


Convictions for Practicing Medicine without 
License 
Professional Licenses Cancelled or Suspended_11 
Physicians 
Pharmacists 
Nurses 
Narcotic Tax Stamps Surrendered 
Physicians 
Dentists 


All of the 1959 funds under Public laws 725 and 
482 have been offered to eligible sponsors in accord- 
ance with priority lists set forth in the current 1958- 
59 State Plan. These funds must be matched by the 
sponsors and under contract by June 30, 1960. To 
date the Agency has approved eleven (11) applica- 
tions for 1959 funds with total project costs estimated 
at $756,366.28. In addition to the funds earmarked 
for these eleven new projects, the participation in the 
Anderson County Hospital was increased in the 
amount of $1,152,935.02. 

In addition to the 1958-59 fiscal funds, twenty-one 
current projects with estimated costs _ totaling 
$17,747,969.32 are being handled from previous fiscal 
year allotments. These twenty-one projects will pro- 
vide three completely new hospitals (Chesterfield 
County Hospital, McClennan Banks Hospital, and 
Kershaw County Hospital which also contains a 
chronic disease wing and an outpatient department), 
five ancillary facilities and/or bed additions to gen- 
eral hospitals (Georgetown County Memorial Hos- 
pital, Spartanburg General Hospital, Byerly Hospital, 
Anderson County Hospital), one completely new in- 
tensive treatment hospital and outpatient department 
(State 


(Orangeburg County, Clarendon County, Florence 


Hospital), six new public health centers 
County, Cherokee County, Charleston County, Sumter 
County and Richland County), one new mental health 
clinic (Spartanburg), two outpatient additions to 
general hospitals (Columbia Hospital and Greenville 
General Hospital), one chronic disease wing addition 
(Divine Saviour Hospital), and one completely new 
nurses’ home and training school (Kershaw County ). 
Some of the above projects will be closed in the near 
future. 

Final audits on five projects during the present 
fiscal year with costs totaling $2,156,641.85 have been 
performed which provide a chronic disease wing ad- 
dition and outpatient department to a general hos- 
pital (Conway Hospital), a chronic disease wing 
addition to a general Hospital (Marlboro County 
Hospital), and additional ancillary facilities and bed 
additions to three general hospitals (Berkeley County 
Hospital, Aiken County Hospital, and Marion Sims 
Memorial Hospital). 

Under the hospital and related medical facility 
licensure program, the State agency currently licenses 
on an annual basis approximately one hundred 
seventy institutions. In addition to the recurring in- 
spection requirement of facilities already licensed, 
the Hospital Section continually is requested to make 
preliminary inspections of proposed institutions, as 
well as reviewing plans for new construction. 

The collection and analysis of morbidity statistics 
is one of the most important activities of the State 
Board of Health, since it is by the information gained 
from these statistics that the health of the State is 


determined. The methods of collecting morbidity have 
changed with time and with changing problems. The 
discontinuance of collection of these statistics through 
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he franking privilege by the U. S. Public Health 
service left the responsibility of collecting morbidity 
ind vital statistics to the various State Boards of 
Health. The South Carolina morbidity card has been 
designed in an effort to make collection of these 
statistics more meaningful and the reporting more 
convenient to the practicing physician. 

Morbidity from viral diseases has assumed a major 
proportion of illness affecting the people of South 
Carolina. The bacterial diseases are now less frequent 
in occurrence than the viral ones. Diphtheria cases 
that occur are for the most part in unimmunized chil- 
dren which emphasizes the need for continued efforts 
to more completely immunize the childhood popula- 
tion. Diphtheria occurred at a low incidence of only 
11 cases in 1958, and entirely as sporadic cases. 
Typhoid fever occurred at an unprecedented low of 
only twelve cases during the year. Only seven cases 
of typhus fever ocurred, and only one case of malaria 
—and it in military personnel contacted outside the 
United States. 

Of the viral diseases, the upper respiratory in- 
fections and measles were the most frequent. There 
was wide-spread epidemic measles during the early 
months of the year. There were some cases of in- 
fluenza reported, but no epidemics as occurred in the 
preceding year with the Asian Strain. 

During 1958 approximately one hundred aseptic 
meningitis-like illnesses occurred in the town of 
Calhoun Falls and vicinity. A few similar cases have 
occurred in other areas of Abbeville County and 
sporadically in a few isolated areas in the State. The 
causative agent, Echo Virus #9, has been recovered 
from one of three wells supplying water in the com- 
munity. This is not conclusive as the sole source of 
the origin of the outbreak, but is probably only one of 
many contributing factors. The interesting feature is 
that as far as can be determined it is the first time a 
virus has been recovered from a public water supply. 

Poliomyelitis has occurred at a very low incidence 
of only thirty-two cases, twenty-two of which were 
paralytic and fourteen of which were under five years 
of age. Two of the paralytic cases had received three 
inoculations of vaccine. The polio vaccination program 
continued during the year with the administration of 
213,310 doses. Approximately one-fourth of these 
were administered by private physicians. Since vaccine 
became available, 702,836 of the approximately one 
million population under twenty years of age have 
had one or more doses of vaccine. The age group 
5-14 years has been well immunized by cooperation 
by school officials, health departments, and physicians. 
The age group under five years, which has always 
been the most susceptible age group in South Caro- 
lina, is not as well immunized as the elementary age 
school child because of apathy and neglect on the 
part of parents who have not carried these children 
for immunization. The white children of this age 
group are much better immunized than the Negro 
because the parents of white children are more ac- 
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customed to carrying their children to physicians for 
regular examinations. Pregnant women compose the 
vast majority of the age-group over 20 years receiving 
poliomyelitis vaccine inoculations. 

The State Board of Health is giving considerable 
study to the increasing problem of long term illness 
in the population. With an increasing age population 
in South Carolina, there will be an increasing amount 
of chronic and long term illness and other problems 
of the aging. The State Board of Health is vitally 
interested in the medical profession exhibiting leader- 
ship in the medical care and prevention of these some- 
what new and increasing problems. The public health 
agencies and private practitioners of medicine to- 
gether can solve these problems in the same way that 
the problems of acute communicable diseases have 
been solved. 

The rabies control program continues to effect re- 
ductions in the need for human treatments. In 1958 
positive animal heads declined to a new low of only 
119 in the State and human treatments to a new low 
of 1100. This is a reduction in human treatment from 
3356 in 1950. Aside from the approximately $4,000 
annually in the cost of vaccine, this program is saving 
the State, the reduction in anxiety and inconvenience 
to adults and to parents whose children would have 
been taking the vaccine cannot be measured in mone- 
tary terms. 

The insect control program continues to be one of 
the most popular of the State Board of Health, and 
very effective in the over-all public health protection 
of the people. In addition to many insect-borne dis- 
eases that are prevented through such a program, the 
protection of the people from insect nuisances is of 
value as a public health measure in providing more 
pleasant living and recreational environments. During 
the year 85,038 premises in 34 counties were residual- 
ly sprayed for the control of mosquitoes and fleas. In 
135,099 acres and 79,792 acres in 41 


counties were controlled respectively by fogs and 


addition, 


dusts. 

The State laboratory performed a total of 334,553 
tests and examinations. In this figure are included 
1,745 diagnostic procedures for viral and rickettsial 
diseases which were carried out by methods recently 
established in the diagnosis of these diseases, these 


methods having been employed in this laboratory in 


increasing numbers during the past two years, 
Whereas in 1957 this phase of the laboratory work 
was almost entirely devoted to the diagnosis of differ- 
ential diagnosis of poliomyelitis and to the diagnosis 
of respiratory disease in connection with the epidemic 
of Asian type of influenza, in 1958 activities of this 
division of the laboratory have been somewhat ex- 
tended in number and scope. Diseases for which 
tests have been performed by tissue culture pro- 
cedures for virus isolation, serological tests, or both 
of these methods, have included poliomyelitis, Cox- 
sackie and ECHO virus infections, mumps, lympho- 
cytic choriomeningitis and equine encephalitis, and 
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Rickettsial infections. With reference to the last 
named, laboratory confirmation of the clinical diag- 
nosis of Rocky Mountain Spotted Fever, Eastern type, 
was provided in several cases in widely scattered parts 
of the State. Few requests were received for tests for 
influenza and results obtained in those which were 
made showed only rare evidence of recent influenza A 
infection, and no evidence of an outbreak or epidemic 
of Asian type influenza such as had been observed 
clinically and confirmed by laboratory findings in the 
fall of the preceding year. 

Further expansion of the virology division of the 
laboratory, within the limited existing facilities, is 
planned for the coming year. In connection with long 
established diagnostic procedures in a still important 
virus disease, namely rabies, further instruction was 
scheduled for a member of the laboratory technical 
staff at a refresher course at the Communicable Dis- 
ease Center of the U. S. Public Health Service, Cham- 
blee, Georgia. During 1958 animal heads examined 
totalled 734, with positive findings in 119, or 16.1% 
of those examined, representing a fall from 23.0% 
positive in 1957. 

Developments of importance in other divisions of 
the laboratory included studies of the correlation of 
the New Kolmer-Reiter protein test with other sero- 
logical tests for syphilis and with findings revealed 
by the T test, in collaboration with the Communicable 
Dise: 
classification of staphylococci in outbreaks of resistant 





ase Center; preparation for special study and 


staphylococcal infections; and initiation of the use of 
serological tests for the diagnosis of leptospirosis. 
Also accomplished in 1958 have been the addition of 
a cryoscope to the equipment available here for test- 
ing milk samples; establishment of the technique for 
testing milk for antibiotic content in situations where 
need for this test is judged by a county health depart- 
ment to be indicated; and the acquisition and initial 
use of millipore filter equipment for testing water 
samples. A millipore filter school, conducted by the 
U. S. Public Health Service and the South Carolina 
State Board of Health, was attended by four members 
of the laboratory staff. 

An additional 21,514 tests and examinations were 
performed by the four district laboratories at Ander- 
son, Florence, Spartanburg, and Walterboro. There 
were also 25,876 tests and examinations carried out 
in four laboratories of county health departments at 
Charleston, Greenville, Laurens, and Sumter. All 
these laboratories provided services to health depart- 
ments, individual physicians and clinics, and hospitals 
not having facilities for these services requested, to 
aid in the prevention, control, and diagnosis of dis- 
eases of public health significance. 

Tuberculosis incidence and mortality rates have 
been decreasing during the past several years. How- 
ever, due to better community organization and by 
putting more emphasis on x-raying apparently well 
persons over 45 years of age (this is the age group 
where the greatest reservoir of tuberculosis is found) 





78 more cases of tuberculosis were uncovered by the 
two mobile x-ray units in 1958 than in 1957. Ap- 
proximately a quarter of a million South Carolinians 
received chest x-rays during the year through x-ray 
facilities of the local health departments and the two 
mobile x-ray units operated by the Tuberculosis Con- 
trol Section of the State Board of Health. 

There is an extremely high interest among private 
physicians, dentists, hospitals, and health departments 
in the potential radiation dangers in the operation of 
x-ray equipment. Numerous requests have been re- 
ceived from these, individually and in groups, for the 
inspection of their x-ray units. One hundred fifty- 
seven x-ray units have been checked and corrections 
made when necessary. 

The Heart Disease Control Section’s emphasis has 
been in the educational field. During the past year 
this concentration has been for both the lay public 
and the professions. Seventy-five organized groups in 
thirty-three counties have been told of the new 
knowledge and new developments in heart disease, 
and the part the physicians in this State are playing 
in the field of heart research. A series of articles on 
heart disease was prepared and released to newspapers 
with an estimated circulation of 821,618. The Heart 
Bulletin, a periodical publishing the most current in- 
formation on cardiovascular diseases, is sent regularly 
by the Section of Heart Disease Control to one 
thousand physicians in South Carolina. 

Three hundred forty-seven nurses attended the two- 
day seminars in cardiovascular nursing recently con- 
ducted in four areas of the State. Twenty-four local 
private physicians participated in these seminars. 

Last year 21,151 South Carolinians died as a result 
of cancer, and 2,515 new cases were reported to the 
State Board of Health. About 10,000 persons in the 
State have this disease in various stages. Today one 
in three cancer cases is saved by treatment. With 
earlier diagnosis two out of four could be cured. 

During the calendar year 1957, 1,296 new cancer 
cases (521 males and 775 females, of which 765 were 
white and 531 Negro) received treatment in the 
State-Aid Cancer Clinics. An additional 2,958 old 
cancer clinic patients were examined periodically in 
order that any recurrence of the disease might receive 
prompt attention. These patients made 16,512 visits 
to the State-Aid Cancer Clinics. Since prompt treat- 
ment of the early case of cancer means cure in the 
majority of instances, there is always interest in de- 
termining the number of early cases treated in the 
clinics. Of the new cancer patients referred to the 
clinics, 591, or 45% had localized disease. 

The physicians in the State-Aid Cancer Clinics are 
well trained, interested, and enthusiastic, spending 
many hours caring for indigent cancer cases. These 
physicians render their services without any financial 
compensation. Our primary limitation in licking the 
cancer problem in South Carolina is inadequate funds. 

The State Board of Health works closely with the 
South Carolina Tuberculosis Association, South Caro- 
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ina Division of the American Cancer Society, and the 
South Carolina Heart Association, to prevent duplica- 
ion and overlapping of services. 

The venereal disease program has been based 
principally on finding the infected individual through 
interviewing infectious cases for their sex contacts 
ind field investigation to bring the contacts to ex- 
imination and/or treatment. This activity has been 
further pursued by a so-called cluster testing tech- 
nique, which is based on the assumption that a ven- 
ereal disease patient and his contacts are likely to 
lead to other infected persons, whether or not they 
have had sexual contact with them. Association in the 
same circles may result in similar experiences. This 
technique involves the eliciting the names of the 
patient’s immediate acquaintances and friends with 
whom he has not had sexual relations. The contacts 
of the patients are also interviewed and asked for the 
names of the people with whom he associates in his 
work or socially. 

Blood testing survey program have been conducted 
in areas known or suspected to have a high prevalence 
of syphilis. Approximately 25,000 tests were made 
during this phase of the program, and approximately 
750 persons treated for syphilis for the first time. 

All reports of positive blood specimens tested by 
the State Laboratory and mailed to the private phy- 
sician have been accompanied by a V. D. Morbidity 
Report Card, by which the private physicians of the 
State have made most gratifying responses. Of the 305 
primary and secondary cases of syphilis reported dur- 
ing the year 193, or 63% were reported by private 
physicians. In another important early stage of syphi- 
lis, early latent, where the patient has had the disease 
less than four years, the private physicians of the 
State reported 438 of the total 718 cases, or 61%. 
The only disease which the private physician failed to 
report as much or more than the health departments 
clinics was gonorrhea. Of the total of 5,413 gonorrhea 
cases reported to the State, the private physicians sent 
in 689 cases, or 12.7%. Venereal disease clinics were 
maintained in all of the forty-six county health de- 
partments of the State. These clinics made 52,397 
diagnostic observations to determine the presence or 
absence of venereal disease. Of this total 6,459 per- 
sons were found to be infected, or 12.3%. Not in- 
volved in the number infected were 1,095 persons 
who were treated prophylactically. 

The county health departments are the basic service 
units in the administration of public health, providing 
their communities with all the direct services avail- 
able through the specialized clinics operated by the 
State Board of Health, and other official and non- 
official agencies. While the county health departments 
are allowed ample scope for the initiative and 
creative activity of the health officer and his staff, in 
central administration the Division of Local Health 
Services has discharged its responsibility of assisting 
these departments in developing and carrying on a 
well balanced program of activities which included 
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all the objectives of the state-wide public health pro- 
gram and in addition, those objectives that were 
needed to meet specific health needs. Service was 
rendered in the allocation of State and federal funds 
to the individual counties in keeping with the pro- 
visions of Appropriation Acts, assisting each county in 
the preparation and administration of its annual bud- 
get, and in justifying and securing local appropria- 
tions. 

The Division of Local Health Services has helped 
with recruitment, orientation, and training of person- 
nel employed in the county health units. With the 
assistance of the State Supervising Nurse and the 
Chief Sanitarian, county public health nurses and 
sanitarians have been given guidance in their local 
program planning of nursing and sanitation services. A 
Sanitarian’s Manual containing all the laws, rules, and 
regulations relating to sanitation and all the record 
forms used by sanitarians has been prepared in a 
looseleaf form and furnished each sanitarian. To this 
will be added revisions and policy letters. 

Quarterly meetings of all health officers and ad- 
ministrative assistants have been held to discuss prob- 
lems which the health officers themselves feel the need 
of discussing in groups where broad objectives and 
policies can be developed. 

In-service training has been provided public health 
workers through workshops and conferences con- 
ducted by the various divisions of the central office 
and regularly scheduled district meetings. During 
June 1958 a three-weeks course carrying college credit 
was given in chronic diseases at the ‘University of 
South Carolina, and approximately fourteen nurses 
took the course. In addition, a three-day conference 
on community problems in chronic alcoholism was 
conducted at the University. As a follow-up of the 
conference an in-service education program was con- 
ducted in four areas of the State enabling all public 
health nurses to attend. A number of county health 
nurses attended one or more of the one-week study 
courses offered by the School of Public Health, Uni- 
versity of North Carolina, in cancer, tuberculosis, 
chronic disease and accident prevention. 

One of the greatest needs is for sufficient funds to 
enable the State Board of Health to employ personnel 
with adequate training in public health (there is an 
acute shortage of trained public health workers) or 
to employ personnel with good basic education and 
then have the means of assisting them in securing 
public health training. No training funds have been 
available since 1951. At the present time eight 
counties are without health officers and are being 
served by administrative assistants who have been ap- 
pointed to have administrative responsibilities for 
property, supplies, the signing of official communica- 
tions, liaison with county delegations and with the 
public in matters concerned with public relations. 
The administrative assistants are under the guidance 
of the Director of Local Health Services. The re- 
mainder of the health departments are served by 
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twenty-three full time health officers and five part 
time health officers. There are nine bi-county units, 
one tri-county unit, and the remainder are single 
units. The tri-county unit is served by one full-time 
health officer and one part-time health officer. Each 
of the bi-county health units has a full-time health 
officer, and the remainder are served by a single 
full-time health officer or a part-time health officer, 
exclusive of the eight while at the present time do 
not have the service of a health officer. The county 
staffs consist of approximately 186 public health 
nurses, 95 sanitarians, and 114 full-time clerks. 

In the maternal and child health program 694 pre- 
natal clinic sessions have been held by private prac- 
ticing physicians and 1,136 by health officers, render- 
ing service to 4,839 new and 15,694 return patients; 
696 child health clinic sessions by private physicians 
and 479 by health officers, rendering service to 8,094 
new and 18,902 return patients. Special clinics were 
conducted in the spring of 1958 by many counties for 
children entering schcol in the fall of 1958. 

A vision screening program for pre-school and 
school children was initiated in 1958 in eleven coun- 
ties. This program was carried out in cooperation with 
the South Carolina Congress of Parents and Teachers, 
who furnished volunteers who were trained to do the 
screening, the South Carolina Medical Association 
(Advisory Committee), the State Department of Ed- 
ucation, the National Society for the Prevention of 
Blindness who furnished an instructor for the vol- 
unteers. This program proved highly successful, with 
9,034 children being seen and a total of 763 ab- 
normalities being found. Follow-up for correction will 
be done by county health nurses. 

A Health Education Guide for the teaching of 
health and safety in grades 1-12 for aiding teachers 
in health instruction has been developed by a State 
Health Education Guide Committee on which have 
served the director of the Maternal and Child Health 
Division and the Health Education Consultant 
assisted by other central administration staff members. 
Through the School Health Committee of the South 
Carolina Medical Association efforts are being made 
to develop a Schoo] Health Committee in every local 
medical society in the State, a function of which will 
be to participate in planning for the health of the 
school-age child on a community level. Assistance 
was given to this Committee on planning and carry- 
ing out a symposium on “Athletics and Athletic In- 
juries” for state high school coaches. 

Close working relations have been maintained with 
the Infant and Child Health Committee of the State 
Medical Association in initiating a special study on 
neonatal deaths in twelve hospitals in the State. 
Special studies on infant and maternal mortality have 
been carried out also, with all maternal deaths being 
investigated. Consultative services in the care of pre- 
mature infants have been furnished to physicians, 
institutions delivering and/or caring for premature 
babies, and to local health department staffs. 
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In 1958 there were 932 certified midwives in the 
State who delivered 16% of the 62,942 births, which 
is a reducton of 1% over the previous year. Two 
institutes for a period of two weeks each were held 
with seventy midwives attending for training. The 
changing maternal picture over the State is fewer 
midwife deliveries, more hospital deliveries, and 
shorter periods of hospitalization. Because of the in- 
creased number of hospital deliveries in some of the 
hospitals there is overcrowding in the nursery and 
undesirable practices in techniques, all of which in- 
crease the danger of infections, particularly the re- 
sistant staphylococcal infection. 

Institutes in obstetrical nursing and nutrition ed- 
ucation in the basic nursing curriculum were con- 
ducted in cooperation with the South Carolina League 
for Nursing. 

In the accident prevention field a demonstration 
program on home accident prevention has been car- 
ried out by the Richland County Health Department 
staff; a second poison control center for the State 
was established in the Pediatric Department of the 
South Carolina Medical College Hospital in coopera- 
tion with the Departments of Pharmacology and Bio- 
chemistry; and the Maternal and Child Health Direc- 
tor has served as the South Carolina Chairman of 
the National Safety Council’s 1958 Home Safety In- 
ventory. 

In the newly initiated demonstration program for 
the evaluation of pre-school children with develop- 
mental retardation, operated in cooperation with the 
Department of Pediatrics of the Medical College Hos- 
pital, 37 cases have been evaluated by various mem- 
bers of the clinic team and other consultants as in- 
dicated. 

The Crippled Children’s Division has continued its 
regular diagnostic and treatment services through its 
clinic, hospitalization, convalescent, and appliance 
programs. The case load of seizure patients has 
materially increased. It is now possible for seizure 
cases to be seen in the district clinics as well as the 
special Seizure Clinic at the Medical College in 
Charleston. The Crippled Children’s Division is look- 
ing into the feasibility of providing drugs for these 
patients. 

In addition to the twice yearly special Cleft Lip 
and Palate Clinics scheduled in the Columbia District 
area, Cleft Lip and Palate Clinics are now scheduled 
in the Greenville area. 

The Crippled Children and Maternal and Child 
Health Divisions participated in the “Second South 
Carolina Handicapped Children” 
sponsored by the South Carolina Council of Handi- 
capped Children (newly organized as a result of the 
first South Carolina Conference on Handicapped 
Children) and the Nemours Foundation, Wilmington, 
Delaware, in November 1958. 

The rheumatic fever case load has increased con- 
siderably with a backlog of cases to be seen in the 
central area. There is a need for additional clinics in 


Conference on 


iis area and for the establishment of a clinic in the 
ee Dee area. 

The orthopedic camps were held as usual this year 
luring the months of July and August, and 207 chil- 
lren (112 white and 95 Negro) attended the two 
amps. 

The Convalescent Home in Florence which has a 
apacity of 44 beds (22 white and 22 Negro) has 
iad a full house most of the year. One foster home 

for Negro patients in the Charleston area) was kept 
it maximum capacity of patients during the year. 

As of December 31, 1958, there were 5,418 pa- 
tients on the Crippled Children’s program. During 
the year 10,474 clinic visits were made. During the 
last fiscal pear 530 patients spent a total of 10,791 
days in the hospital, and 119 cases were closed as 

cured, 

The Division of dental health has conducted dental 
health instruction in the schools through the “Little 
Jack” puppet advocated and _ promoted 
fluoridation of community water supplies where 
feasible, and applied 2% solution of sodium fluoride 
to elementary school children’s teeth through the 


show; 


mobile demonstration unit. 

Darlington, Kershaw (Springs Mill) and Lancaster 
(Springs Mill) began fluoridation in 1958. There are 
now fifteen towns and/or communities in South Caro- 
lina fluoridating and approximately 146,000 people in 
the State are drinking fluoridated water. 

A true test of the benefits derived from fluoridation 
is shown in the “post fluoridation” dental survey per- 
formed in Orangeburg on Decemder 3 and 4, 1958. 
Fluoridation was initiated in Orangeburg in Septem- 
ber 1952. A “base line” survey of dental caries among 
1,232 white school children, ages six through eleven 
years, performed in November of 1953 showed 31.8% 
had caries-free permanent teeth. Now, in 1958, the 
resident category showed this to have increased to 
40.2%. There was a reduction in missing permanent 
teeth from 0.16% in 1953 to 0.12% in 1958, and a 
48.6% reduction in caries among the six year old age 
group since the 1953 “base line” survey, and an 
over-all 25.1% reduction among the six to eleven age 
groups. 

Fluoridation has its most profound effect upon those 
children born subsequent to its initiation. In a com- 
munity such as Orangeburg, where fluoridation has 
been in effect for only six years, results are most 
definitive for the lowest age groups. A repeat survey 
will be done in another five years or ten years, or 
both, to determine the continued effectiveness of 
Orangeburg water fluoridation. 

The Division of Sanitary Engineering has been re- 
sponsible for the administration of certain health pro- 
grams from the state level, and participation in other 
programs handled principally from the county level 
by furnishing consulting services and advice as re- 
quested by county personnel. 

The Division has reviewed all plans and specifica- 
tions for proposed construction of new treatment 
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works and additions to existing water and sewage 
treatment facilities; has maintained contact with all 
water and sewage personnel over the State, making 
supervisory inspections of operating practices and 
recommendations as to improvements thereof; moni- 
tored all bacteriological reports made by individual 
water plants and the State Laboratory; made routine 
inspections and certifications of all water systems 
which supply any interstate carriers; has approved 
plans for construction of all quasi-public and public 
artificial swimming pools; has processed forms neces- 
sary to assure the Federal Housing Administration 
and Veterans Administration and other home loan in- 
suring agencies that the methods proposed for water 
supply and sewage disposal will meet the approval or 
disapproval of the Board of Health; has cooperated 
with Clemson College in its important undertaking of 
preparing and administering a correspondence course 
designed for and available to water and sewage plant 
operators in South Carolina; has supervised the sani- 
tary conditions within abattoirs, poultry plants, salad 
kitchens, candy kitchens, bakeries, and other plants 
dealing with the production and distribution of food 
on a wholesale basis; and has controlled all aspects 
of sanitation in bedding manufacturing plants, bed- 
ding renovators, and places of storage which contain 
filling materials and finished products for sale. 

The milk program has continued as a very important 
endeavor, as well as the sanitation of shellfish, crab- 
meat, frozen dairy foods, frozen desserts, bottling 
plants, and retail eating and drinking establishments. 
Progress in the shellfish program during 1958 has 
been significantly outstanding and is worthy of in- 
dividual mention, because of the reduction in large 
measure of the “bootlegging” of oysters and the con- 
struction of sanitary facilities for processing oysters 
for sale from South Carolina. 

Close cooperation has been maintained between 
engineering personnel in the Engineering Division and 
the Water Pollution Control Authority, which has 
resulted in a stronger position in the discharge of 
mutual responsibilities and services to the people of 
South Carolina. 

The new program requiring all certificates of birth, 
fetal death (stillbirth) and death to be routed through 
the county health department has resulted in an im- 
provement in the quality of data being provided; 
has speeded up the receipt of these vital records by 
the Bureau of Vital Statistics; has enabled the pro- 
vision for counties of identical copies within two 
weeks after receipt of the original certificates; and 
has provided a means for citizens to obtain accept- 
able certified copies at the local level promptly. The 


Bureau currently registers and permanently houses 
approximately 132,500 vital records annually. There 
are about 4,000,000 certificates involved in the micro- 
filming program, plus many thousands of supple- 
mental records which are pertinent to the original 
certificates. At the present time, the entire backlog of 


birth certificates (1915 through 1958) has been 
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microfilmed. The backlog of death certificates is in 
process of being microfilmed. The Bureau of Vital 
Statistics maintains an up-to-date register of physi- 
cians in the State. 

The Public Health Education Section has provided 
educational assistance 
niques, visual aids, and other materials of learning) 


(Principles, methods, tech- 


to programs and services of the divisions and sections 
of the State Board of Health, to individual staff mem- 
bers, to local health units, and to community groups 
and organizations. Technical services, consultation, 
and how-to-do-it counsel have been supplied by the 
Section staff. 

Through the use of punch cards and electronic 
I.B.M. tabulating machines the Tabulating Unit has 
contributed to the general efficient administration of 
public health work by providing quickly and ac- 
curately tabulations necessary to the operation of the 
State Board of Health. 

As of December 31, 1958, there were 892 persons 
employed by the State Board of Health. 

Funds for the operation of public health work in 
South Carolina have been derived from federal, State, 
and local sources, and have been administered through 
the Division of Business Management. The total funds 
from all sources expended through the State Board 
of Health during the past fiscal year ending June 30, 
1958, amounted to $7,780,152.10. 

Respectfully submitted, 
W. R. Wallace, Chairman 
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NATIONAL HOSPITAL WEEK, MAY 10-16 
The nation’s hospitals, through the American Hos- 





pital Association, have invited their closest ally, the 
medical profession, to help them develop greater 
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understanding and appreciation of their services and 
contributions to the American people. 

This year’s program, centered in a seven-day ob- 
servance of National Hospital Week, May 10-16, will 
emphasize the theme of “More Roads to Recovery.” 
An explanation of these “roads’— better care, im- 
proved techniques and skills, greater numbers of 
personnel to apply the dramatic successes of medical 
science—will help offset a growing myth that hos- 
pital costs are greater than the services received. 

Such distorted stories not only jeopardize public 
regard for the hospital but for the entire medical 
team, including the practicing physician. Consequent- 
ly, it is to our mutual advantage to work together to- 
ward overcoming these detrimental impressions which 
are gaining some acceptance. 

Kits and other working tools, prepared by the 
American Hospital Association, have been sent by the 
AMA to the executive secretaries of each state and 
metropolitan medical society, together with the names 
of the contacts of state hospital associations and 
metropolitan hospital councils, so that the medical 
profession may better coordinate its promotional 
efforts on behalf of the Week. 

Through the use of public forums, tours of hospital 
facilities, talks to community groups, and radio, tele- 
vision, and newspaper facilities, the story of the un- 
precedented hospital services now available—result- 
ing in shorter hospital stays, employment of all the 
medical advances, and healthier and longer lives— 
can be told convincingly. 

“More Roads to Recovery” are the patient’s reward 
for the close harmony and utilizations of the tools and 
skills of both the hospital personnel and the medical 
profession. These rewards can be made more meaning- 
ful by your participation in National Hospital Week. 

Each physician in the community has a role and 
responsibility to win public support for the hospital 
in which he practices, and we urge you to offer your 
help to your hospital administrator and to your hos- 
pital association inasmuch as National Hospital Week, 
May 10-16, is an exceptional opportunity for creating 
greater appreciation of the entire medical team. 


























WOMAN’S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. George Orvin, Charleston, S. C. 


Corresponding Secretary: Mrs. John Cuttino, Charleston, S .C. 





PRELIMINARY REPORT OF THE WOMAN’S 
AUXILIARY TO THE SOUTH CAROLINA 
MEDICAL ASSOCIATION 


As President of the Woman’s Auxiliary to the South 
Carolina Medical Association, I submit the following 
report. It will serve somewhat as a yardstick measuring 
the accomplishments of our organization. However, I 
do not feel as if any statistics can accurately convey 
to anyone all that has been done by the doctors’ wives 
of this State. 

At this time of year, our work and consequently our 
reports, are incomplete. However, enough information 
is on hand to give some idea of the Medical Auxiliary 
activities. Our membership will tally to some 800 
members or above; so far, 380 subscriptions to To- 
day’s Health have been sold; reports show that already 
$879.35 has been donated to A.M.E.F.—this figure is 
incomplete and will be well over one thousand dol- 
lars by convention time; reports on the National Bul- 
letin (this has evidently never held much appeal for 
our members) show 106 subscriptions. There are 18 
organized counties and approximately 20 members-at- 
large. 

These are skeleton figures but so much more, of 
necessity, would have to be included in any report 
of the Woman’s Auxiliary. A great majority of the 
auxiliaries concentrate their time and effort on Nurse 
Recruitment, Future Nurses Clubs and work with 
student surses. 

Each year, a Future Nurses’ Club Rally is held at 
Winthrop College. Representatives from the auxiliaries 
attend this Rally with the high school students. Some 
hire buses and accompany the girls, while others at- 
tend in a convoy of cars driven by doctors’ wives. 
These girls are given the opportunity to learn more 
about their chosen career and about many other allied 
medical fields. Enthusiasm runs high. 

Some of our auxiliaries give nurses scholarships in 
addition to our State Loan Fund which is available 
to medical students and student nurses. Many auxili- 
aries help with redecorating or furnishing student 
nurses quarters. A personal touch is added with teas 
or coffee hours for these girls. 

Work is done by several county auxiliaries in con- 
nection with the Crippled Children’s Society. 
Sponsorship of the Easter Lily Seal Sale or donations 
of needed equipment constitutes part of this work. 

Our women, too, help hospitals over the State. 
Again, reports of furnishing equipment, bed gowns or 
linens, and beautification of hospital grounds are 
among the listed activities. 

Programs are given at auxiliary meetings on Mental 
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Health, Public Health, Civil Defense Safety, and 
Legislation. 

Last, but by no means least, auxiliary members 
have a splendid record of work done for local medical 
societies. At needed times, doctors’ wives help with 
entertainment, coffee hours, flowers, and decorations. 
Some auxiliaries routinely furnish flowers for medical 
society meetings in their area. 

As State President of the Woman’s Auxiliary, I want 
to say that it is my sincere belief that our organization, 
operating both as county groups and as a State group, 
is doing many worthwhile things. If a county auxili- 
ary should do no more than foster good relations and 
friendship among its members, then its work has been 
well done. 

It is with sincere appreciation that I also express 
the deep gratitude of the Woman’s Auxiliary for all 
the help, interest and cooperation which we receive 
each year from the South Carolina Medical Associa- 
tion. 

Respectfully Submitted, 
Mrs. George H. Orvin, President 


PROGRAM FOR 1959 CONVENTION OF 
WOMAN'S AUXILIARY TO 
SOUTH CAROLINA MEDICAL ASSOCIATION 
TUESDAY, MAY 12, 1959 

Registration—Wade Hampton Hotel—1:00 P. M. 
to 5:00 P. M. 

Golf Privileges—Forest Lake Club—Greens fee 
—$3.60 plus caddy fee 

2:00 P. M. Student Loan Fund Committee—Par- 
lor of President 
Mrs. M. J. Boggs, Ch. Wade Hampton Hotel 

3:15 P. M. Auxiliary Committee Meeting with 
House of Delegates, S. C. Medical Associa- 
tion—Columbia Hotel 

3:30 P. M. Finance Committee—Parlor of Presi- 
dent—Mrs. L. Hayne Taylor, Jr., Chairman— 
Wade Hampton Hotel 

WEDNESDAY, MAY 13, 1959 

9:00 A. M. to 5:00 P. M. Registration—Wade 
Hampton Hotel 

*9:00 A. M.S. C. Women’s Golf Association 
Tournament—Fort Jackson, S. C. 

*9:00 A. M. Golf Game—Forest Lake Club— 
Greens fee $3.60 plus caddy fee. Lunch 
optional for $1.50 at Forest Lake club house 

9:00 A. M. Auxiliary Committee Meeting with 
Council S. C. Medical Association 

10:00 A. M. Executive Board Meeting — Wade 
Hampton Hotel, Mezzanine Floor 
Mrs. George Orvin, President, Presiding 


167 














°10:30 A. M. Bridge Luncheon — Forest Lake Club 
—$2.00 incl. lunch 

1:00 P. M. Executive Board Luncheon in honor of 
State Past Presidents—Wade Hampton Hotel 

*1:00 P. M. Luncheon—Forest Lake Club. Open 
to any Auxiliary member $1.50 

3:00 P. M. Round Table Conference of County 
Presidents and Presidents-Elect—Wade 
Hampton Hotel—Mrs. John G. Ramsbottom, 
President-Elect, Presiding 

*3:00 P. M. Tour of Doctors’ Homes in Columbia 
—Motorcade will leave from Gervais Street 
side of Wade Hampton Hotel 

5:00 P. M. - 6:00 P. M. Tea sponsored by the 
Richland County Medical Auxiliary at the 
home of Mrs. A. T. Moore, 303 Saluda Ave. 

9:00 P. M. Entertainment provided by the S. C. 
Medical Association 


THURSDAY, MAY 14, 1959 


9:00 A. M. to 1:00 P. M. Registration—Wade 
Hampton Hotel, Mezzanine Floor 
9:30 A. M. House of Delegates—Wade Hampton 
Hotel 
Mrs. George Orvin, President, Presiding 
9:00 A. M.S. C. Women’s Golf Association 
Tournament—Fort Jackson, S. C. 
9:00 A. M. Golf privileges—Forest Lake Club 
($3.60 plus caddy fee) 
:00 A. M. General Meeting — Wade Hampton 
Hotel 
Mrs. George Orvin, President, Presiding 
:00 P. M. Sherry Party—Wade Hampton Hotel 
Ballroom 
:30 P. M. Membership Luncheon—Ballroom, 
Wade Hampton Hotel—$2.25 per person. 
Fashion Show presented during Luncheon 
3:00 P. M. Tour of Art Museum followed by a 
Coffee Hour 
Motoreade will leave Gervais Street side of 
Wade Hampton Hotel 
8:00 P. M. Banquet—Columbia Hotel 
S. C. Medical Association 
Note to Wives: We in Columbia hope we have 
planned what you would like to do. We will 
be glad to furnish transportation for the 
events marked above. Since Headquarters will 
be at the Wade Hampton Hotel, our trans- 
portation will leave from there. 


Leone Castles (Mrs. C. G., Jr.) 
Convention Chairman 





DEATHS 





DR. WILLIAM McNEILL CARPENTER 
Dr. William McNeill Carpenter, physician and 
surgeon and member of one of Greenville’s old and 


prominent families, died at his office, 200 E. North 
St. on February 8. 

Dr. Carpenter was born in Greenville, August 22 
1902, a son of the late Dr. Ernest Willoughby and 
Kitty McNeill Carpenter. He attended the local schools 
and was a graduate of Greenville High School, Fur- 
man University, the University of North Carolina and 
Johns Hopkins Medical College. 

He served his internship at Johns Hopkins Univer- 
sity Hospital and his residency at Union Memorial 
Hospital in Baltimore, Md. His further training was at 
the Wilmer Eye Institute in Baltimore and at Bellevue 
Hospital in New York City. 

In 1931, he began his practice as an eye, ear, nose 
and throat physician and surgeon with his father and 
had continued this work until the present. 

He was a member of the Greenville County Medi- 
cal Society, the South Carolina Medical Association, 
the Southern Medical Association, the American Med- 
ical Association and the North and South Carolina 
Society of Ophthalmology and Otolaryngology. 


DR. G. L. DICKSON 


Dr. George LeGrande Dickson, 90, Manning, for 
more than 55 years a practicing physician in Claren- 
don County, died February 20 at the Clarendon Mem- 
orial Hospital in Manning following a long period 
of ill health. 

Dr. Dickson was born in Manning. He received his 
education in the Manning schools and the Medical 
College of South Carolina. On the completion of his 
education, he returned to Manning and began the 
profession in which he continued until he retired 
because of failing health. 

For many years he owned and operated Dickson’s 
Drug Store on West Boyce Street here, which had 
been operated by his father. 


DR. J. L. SAMPLE 

Dr. James Lindsay Sample, 73, physician in Hamp- 
ton County for the past 44 years, died March 3 in 
Talmadge Memorial Hospital, Augusta, after a short 
illness. 

Dr. Sample was born in Emanuel County, Ga., 
September 26, 1886, the son of the late Dr. Caleb 
Lindsay Sample, physician there for many years, and 
the late Mrs. Sample. He was graduated from the 
University of Georgia and received his M. D. degree 
from the University of Georgia Medical College, 
Augusta. He completed two years of naval duty after 
finishing medical school. 

Dr. Sample came to Hampton County in 1915 as 
company physician for one of this section’s top lumber 
manufacturers, Lightsey Brothers, at Miley. From 
1918 to 1921, he left Miley to join the war effort, 
serving in World War I as a physician for a war ship 
building firm in Port Wentworth, Ga. Returning to 
Lightsey’s after the war, Dr. Sample continued as 
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mpany doctor and build his own private practice trunk of his car was “a rolling drug store” from 
a wide area. He continued an active private prac- which he dispensed medicine. 
e at his Hampton office until his recent illness. The 
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Exhibitors Pages 





PET MILK COMPANY 
Saint Louis (1), Missouri 


We will be pleased to have you stop and discuss 


the variety of time-saving material available to busy 


physicians. Our representatives will be on hand _ to 
discuss the merits of “Pet” Evaporated milk for 
infant feeding and “Pet” INSTANT Nonfat Dry Milk 
for special diets. 


CHARLES C. HASKELL & COMPANY 
Richmond, Virginia 
The Haskell representative will be happy to discuss 
new developments in connection with the familiar 
Belbarb, Hasamal, Hasacode products. 
In addition will be featured Dipral, a new product 
for the treatment of rheumatic disease. 


DICTAPHONE CORPORATION 


For busy doctors—Dictaphone Corporation presents 
the new Dictaphone Time-Master dictating machine. 
Fully-transistorized, the new Time-Master features 
the unbreakable plastic Dictabelt record. 

Also featured will be the Dictaphone Telecord 
System for network dictation by phone in hospitals 
and the new battery-powered Dictet Portable Tape 
Recorder. 


GEIGY PHARMACEUTICALS cordially invites 
Members and Guests of the Association to visit its 
technical display. Information on products valuable 
in the therapy of rheumatic, metabolic, dermatologic 
and cardio-vascular diseases will be presented by per- 
sonnel in attendance. 


MEAD JOHNSON & COMPANY 


The Mead Johnson exhibit has been arranged to 
give you the optimum in quick service and product 
information. To make your visit productive, specially 
trained representatives will be on duty to tell you 
about their products. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tennessee 

Best wishes from Massengill to the South Carolina 
Medical Association for a most successful meeting. 
Should you desire, Massengill service representatives 
will be on hand at the Massengill booth to discuss 
with you any Massengill product in which you are 
interested. The S. E. Massengill Company and its 
service representatives would like to cooperate, in 
any way possible to make your meeting a complete 
success. 
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A. H. ROBINS COMPANY, INC. 
Richmond, Virginia 

Physicians attending the meeting of the South 
irolina Medical Association are extended a cordial 
vitation to visit the exhibit of the products of the 
H. Robins Company. Experienced medical repre- 
ntatives will be in attendance to welcome you and 
iswer inquiries relative to any of Robins pre- 
ription specialties. 


THE WM. S. MERRELL COMPANY 
Cincinnati 15, Ohio 
TACE, a “treatment of choice” for suppression of 
ictation will be featured. 
You are invited to discuss this and other Merrell 
research products with our representatives. 


PARKE, DAVIS & COMPANY 
Medical Service members of our staff will be in 
attendance at our booth to discuss important Parke- 
Davis specialties which will be on display. 


C. B. FLEET CO., INC. 


Fleet will feature CLYSMATHANE, its most re- 
cent contribution in the field of medication by 
rectum—an advanced method of xanthine therapy. 
CLYSMATHANE is a stable solution of theophylline 
monoethanolamine; easily retained; rapid and uniform 
absorption, prompt and predictable blood levels; with 
no rectal irritation after prolonged use. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 

Esidrix is hydrochlorothiazide, an improved analog 
of chlorothiazide. Milligram-for-milligram, it is the 
most effective oral diuretic-antihypertensive known. 
Therapeutically, Esidrix is 10 to 15 times more potent 
than chlorothiazide. Weight losses up to 56 pounds 
have been in patients unresponsive to other oral 
and/or parenteral diuretics. Side effects are usually 
mild, infrequent and readily controlled. 


WACHTEL’S PHYSICIAN SUPPLY CO. 

Some of the new items that Wachtel’s Physician 
Supply Company of Savannah, Georgia will display 
at the forthcoming Annual Meeting in Columbia will 
be: 

The New Burdick EK-3 Dual-Speed Electrocardio- 
graph. It will show the 25MM per second speed and 
the 50 MM per second speed. 

The New Burdick MS-300 Stimulator connected to 
the UT-400 Ultrasonic unit to produce, simultaneous- 
ly, a combination of ultrasound and electrical stimula- 
tion through the ultrasound applicator. 

And many other New and Interesting Items. 


BORDEN’S PRESCRIPTION PRODUCTS 
DIVISION 
The Borden Company, Pharmaceutical Division, 
representatives will be on hand to thoroughly 
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familiarize the doctors with; BREMIL, the modern 
infant formula. 

MULL-SOY—the contemporary hypoallergenic for- 
mula food for infants, children and adults allergic to 
animal protein. 

MARCELLE Hypoallergenic Cosmetics and phar- 
maceuticals indicated in dermatological conditions. 


WINCHESTER SURGICAL SUPPLY COMPANY 

We invite you to visit our exhibit while attending 
the South Carolina Medical Meeting. Emory Floyd, 
Tom Coble and R. M. Conder will be there to greet 
you. 


WM. P. POYTHRESS & CO., INC. 


A cordial welcome awaits you at the Poythress 
booth, No. 29. Solfoton and its companion products, 
Antrocol and Solfoserpine, will be featured. Also 
featured will be Mudrane, outstanding Poythress 
antiasthmatic drug; Trocinate, Poythress distinctive 
antispasmodic; Panalgesic, leading ethical local anal- 
gesic and counterirritant; and other well-known Poy- 
thress specialty products. Literature will be available, 
and your request for trial supplies of any of these 
drugs is invited. 


VANPELT & BROWN, INCORPORATED 
Richmond, Virginia 
VanPelt and Brown extend a cordial invitation to 
visit their exhibit where representatives will be happy 
to answer questions and supply clinical samples of 
their products. 


ELI LILLY AND COMPANY 
You are cordially invited to visit the Lilly exhibit 
located in space No. 25. The Lilly sales people in 
about Lilly 
products and recent therapeutic developments. 


attendance welcome your questions 


THE STUART COMPANY 
The Stuart representatives in charge of our exhibit 
extend a cordial invitation to the doctors to stop at 
our booth and discuss the newer products we are 
currently detailing to the medical profession. 


WESTWOOD PHARMACEUTICALS 

Westwood invites physicians to stop by their booth 
to discuss their unique dermatological products: 

Fostex Cream, Fostex Cake, Sebulex, Lowila Cake, 
Lowila Emollient. 

These products are particularly suitable for personal 
use by physicians and their families, who may be 
plagued with dandruff, acne, dry itchy skin and 
sensitivities to soap. Register, so that we may send 
prescription units to your home. 

MERCK SHARP & DOHME 
A new and very promising adrenocortical steroid is 


featured at the Merck Sharp & Dohme booth. ‘DE- 


171 














CADRON’ dexamethasone possesses all the basic 
actions and effects of other glucorticoids but in differ- 
ent degree. Its anti-inflammatory activity is more 
potent on a weight basis than any other known 
glucocorticoid. Electrolyte imbalance is not ordinarily 
a therapeutic problem. Neither abnormal salt and 
water retention nor potassium excretion are discern- 
ible in most patients receiving therapeutic dosages. 
In other respects also, ‘DECADRON’ is generally 
well tolerated. 

“‘HydroDIURIL’, a new, orally effective, non- 
mercurial diuretic-antihypertensive agent is also of 
interest. This compound is the most potent diuretic 
agent presently available, equaling or exceeding even 
the most potent parenteral organomercurials in diuretic 
activity. Like “DIURIL’, the principal action of 
‘HydroDIURIL’ is a marked enhancement of the ex- 
cretion of sodium and chloride. 

Technically trained personnel will be present to 
discuss these and other subjects of clinical interest. 


ABBOTT LABORATORIES 

The exhibit will feature the Abbott Laboratories 
antibiotic triad— three products which together pro- 
vide control of all coccal infections: Erythrocin 
Stearate, Compocillin-VK and Spontin. Also shown 
will be Abbott’s unique new “metered release dose 
form” products, Tral Gradumets and Desoxyn 
Gradumets, plus a selection of other Abbott special- 
ties. 


G. D. SEARLE & CO. 
Chicago, Illinois 

You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer 
any questions regarding Searle Products of Research. 

Featured will be Dartal, the new tranquilizing 
agent which controls activities associated with anxiety 
states and other neuroses; Enovid, the new synthetic 
steroid for treatment of various menstrual disorders; 
Zanchol, a new biliary abstergent; Nilevar, the new 
anabolic agent, and Rolicton, a new safe, non-mer- 
curial oral diuretic. 

Also featured, will be Vallestril, the new synthetic 
estrogen with extremely low incidence of side re- 
actions; Pro-Banthine and Pro-Banthine with Dartal, 
the standards in anti-cholinergic therapy; and Drama- 
mine and Dramamine-D, for the prevention and 
treatment of motion sickness and other nauseas. 


EATON LABORATORIES 
Norwich, New York 

New Furacin (brand of nitrofurazone) Cream— 
postpartum—prevents or controls infection, averts de- 
layed healing of cervix and episiotomy wound; after 
cervical irradiation—minimizes sloughing, discharge 
and malodor; speeds healing while preventing ad- 
hesions; after cervicovaginal surgery, cauterization 
and conization — eliminates infection, reduces dis- 
charge and irritation, hastens healing. Furacin Cream 
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may be used as a multipurpose topical antibacteri: 
when a fine cream base is preferred. 


GEORGE A. BREON & COMPANY 

At the Breon booth, professional representative 
will present our leading prescription specialties 
Demerol APAP and Compound Tabiets, Broxoli) 
Vaginal Cream, Doxegest, Blockain and Bronkephrine 
The Disparene products for care of the infant and 
aged incontinent; and a new product of Lanteen re- 
search, Lanesta Vaginal Gel 
family planning. 


. for more reliable 


WARNER-CHILCOTT LABORATORIES 

Choledyl—a new drug, has been highly effective 
in the treatment of bronchial asthma, bronchospasm 
and congestive heart failure. Choledyl assures high 
oral theophylline blood levels, with minimal side 
reactions; it rarely produces fastness. Proloid—the 
total thyroid complex, doubly assayed, biologically 
as well as chemically. It provides an economical and 
complete substitution therapy for the long-range 
treatment of hypothyroidism. Tedral—to control the 
symptoms of bronchial asthma, provides three specific 
actions against major symptoms. 


COLUMBIA BRACE SHOP 


Corrected Shoes, Orthopedic Braces and Ap- 
pliances. 


ENDO LABORATORIES, INC. 

You are cordially invited to visit the Endo exhibit. 
Products featured will be—Coumodin Sodium—a 
potent hypoprothrombinemia - inducing agent — the 
more ideal anticoagulant. 

Percodan and Percodan-Demi tablets—For prompt 
and prolonged pain relief. 

Perin Syrup and Wafers—Anthelmintic for pin- 
worm and roundworms infestation. 


SEALY OF THE CAROLINAS 

Sealy of the Carolinas, Incorporated, with manu- 
facturing and distribution facilities throughout North 
and South Carolina will exhibit the nationally famous 
Sealy Posturepedic innerspring and foam rubber mat- 
tresses and foundations. 

Posturepedic innerspring mattresses were developed 
in 1948 in line with recommendations by members of 
the medical profession. Retail pricing on Posturepedic 
innerspring is $79.50 each per mattress or foundation. 
Since 1948 members of the medical profession have 
been permitted to purchase this mattress or foundation 
at a special medical discount pricing of $60.00 per 
piece. 

Posturepedic foam rubber, over its matching pos- 
ture-lok extra height foundation, is unique in its field, 
having been judged by a national testing company to 
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with Dramamine-D 


brand of dimenhydrinate with dextro-amphetamine sulfate 


“Disturbances of balance resulting from vestibular disorders have long been known to lead 
to severe anxiety.’’* 

Vertigo—whether of organic or functional origin—tends to leave depression in its wake. 
Dramamine-D is a therapeutic combination designed for treatment of the entire vertigo- 
reaction syndrome. Each tablet contains dimenhydrinate (50 mg.) to control dizziness, 
and dextro-amphetamine sulfate (5 mg.) to elevate the mood. 

*Pratt, R. T. C., and McKenzie, W.: Anxiety States Following Vestibular Disorders, Lancet 2:347 (Aug. 16) 1958. 


® 
Dram am i n e available as tablets, ampuls, liquid, suppositories 


Research in the Service of Medicine SEARLE 








be 50% firmer and with 75% less ‘shimmy” or side 
sway than any other nationally advertised brand. The 
retail pricing on Posturepedic foam rubber sets is 
$179.50. The medical discount pricing is $140.00 per 
set. 


Both Posturepedic innerspring and foam rubber, 
over their matching foundations, carry twenty-year 
registered guarantees. 


DOHO CHEMICAL CORPORATION 
DOHO CHEMICAL CORPORATION is pleased 
to exhibit: 


Auralgan—Otitis Media and removal of Cerumen. 


Otosmosan—Fungicidal and Bactericidal in the 
suppurative and aural dermatomycotic ears. 


Rhinalgan—Nasal decongestant free from systemic 
or circulatory effect. 


Larylgan—Throat spray and gargle for infectious 
and non-infectious sore throat involvements. 


Turgasept—ionic deodorizer aerosol spray, neutral- 
izes odor immediately without floral masking or sub- 
stituting a new odor. It is highly bactericidal and 
fungicidal and was primarily formulated for use in 
hospitals, nursing homes and animal clinics; however, 
can be used in any type malodor condition. 


Mallon Chemical Corporation, Division of DOHO: 


Rectalgan—For relief of pain and discomfiture in | 


hemorrhoids, pruritus and perineal suturing. 


Dermoplast—An Aerosol Spray for surface pain, 
burns and abrasions; Obs. & Gyn. use. 


SANDOZ PHARMACEUTICALS 


Sandoz Pharmaceuticals cordially invites you to 


visit our display at booth #31. 


MELLARIL—the first potent tranquilizer with a 
selective action (i.e.—no action on vomiting centers. ) 
This unique action gives specific psychic relaxation 
with safety at all dosage levels. 


BELLERGAL—Space Tabs assures around the | 


clock control of functional complaints (example— 
menopause symptoms) in the periphery where they 
originate. 


FIORINAL—a new approach to therapy of tension 
headache and other head pain due to sinusitis and 
myalgia. 
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